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please execute the certificate, writing the word “ 


4 should be forwarded to the Chi 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0988 ¢ __ MEDICAL BAAMINER:S CESTIIGATE. OF DEATH 9879 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Residence befor: 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection fee Inquiry (a and in my opinion 
death resulted from: Natural causes ei Accident [ah Suicide |_|, Homicide im) Undetermined manner pr] 


CHIEF MEDICAL EXAMINER 
omen nthe _— ; . 
PL mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EMOVAL (Specify) 


~ 
= 

rm | EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8 /12 /63 
Ps NAME (Tyee) Russell S,. Fisher, M.D, _ Address (Street, city, town, of county) , 

3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


mission 
28 a. COUNTY i RE ? a, STATE b. COUNTY 7 
Pees ae Th MARYLAND Maryland Anne Arundel 
[ Su = b. CITY OR TOWN (if outside corporata limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL end give naeres! town) 
Sox write RURAL and give nearast town) / 
€gote 
©xae = mn. ee 
23> aR 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “7d. STREET ADDRESS @. 1S RESIDENCE 
BEelov ON A FARM? 
Bayes ____Home - 5th Street Sth Street 2s 
HEL OF First Middle Last | 4. DATE Month ‘Deyn 
@: onsen DECEASED OF 
22 25 (Typa or print) DEATH 
6 BARTLEY | August 19 
go 5. SEX 6. COLOR OR RACE| 7, ARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH %. parlsaess IF UNDER 1 YEAR|” IF UNDER 24 HRS. 
9 lest birthday) [Months] Days | Hours | Min, 
wis Male White | Wimowe] _ pivorctn §&] 16 Jan. 1924 yes. | | 
= a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT COUNTRY 
re ae i oO done during most of working life, even if retirad) 
rier Radar Technician | US Civil Serv.| New York — USA 
fe gs g : 13. FATHER’S NAME De 14. MOTHER'S MAIDEN NAME = 
—~ 
& sa oe Erneat }¥. Bartley Julia Sdthot/ Sammon 
~o Er ey es WAS BECEASEn ve INUS. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3Qar=eL fas, pp, or unkown) lyes give warar, 0 ice) 
2H és wet __Mrs. Mary Bartley, same as 2 
$s Ea: ae 18. GAUSE OF DEATH [Enter only one cours per line for (a), (bj, end (cl SS = won INTERVAL BETWEEN 
ec2as PART I. DEATH WAS CAUSED BY: oe ae 
S58 B 4 Se IMMEDIATE CAUSE (e} Asphyxia 7 = E ” : 
See58 5 ; DUE TO suffocation due to plastic bag pulled over head 
3263 & Conditions, M any, which (b) with ether en —— | = 
fy 0 5 save rise to immediate cause 
28% 33 {e), stating the underlying DUE TO 
3 BER 5 cause test, C=s ——- 
- ae ys z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
fee ——— PERFORMED? 
i 328 5 J ves fg No [A 
= 38s & a EXTERNAL CAUSE WAS * 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
s 2 & | PRIMARY [& or CONTRIBUTING 1] 
fa = oie 8 | cause oF DEATH. Pulled plastic bag over head with ether 
5 3 3 & 3 20c. TIME OF INJURY t Month, Day, Yepr DR INJURY OCCURRED | 200. PLACE OF INJURY Home, aa | 20%. {City er town) (County) «(Stata 
Ee g ca ca twee $ 9 19 __Not While tory, sireal, offica bldg., etc.) | 
Re2as 2 /rdangy 3295 BAY wok [} aiwet K}| Home ~ Attic Odenton Anne Arundel Md 
a g 
° 
Regs 
3 Fy 
a 2 
pirad 
: c 2 
Regs 
i 
ASSh 
g°"2 


urdia. Aug.14,1963| Baltimore National Webi wee a 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Md. | o@UG]14 1968 feb ones Jodge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 


CERTIFICATE OF DEATH  -O8seau 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before ppc) 
Bo ey Anne Arundel * STA Sey land pot i 
MARYLAND y a 
cake | —— = 
~s, 3 b. CITY OR TOWN [if ou corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
oer write RURAL and give neerest town) 
£42 Annapolis Baltimore __ 4y a 
Cae Oe, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 18 RESIDENCE 
Gays 
@ 242 Anne Arundel General Hpspital __|| —_—-2732 The Alameda ves (] No 
Baa 3. NAME OF ee i ~~ Middle ~ Last | 4. DATE ‘Month “Dey “eer aa 
e a a DECEASED OF 
es iryes.or tr) Dena Susan BATCHELOR | P=A7H ____ |} 54 Sa a 
3s SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
zee ; 7. MARRIED [_] NEVER MARRIED [34 4 ne fast bishues) aL SaiGtReSe | a 
“Female  |Caucasian| woowe[] _ pivorceo[} 15-63 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U, S53 


Tl, BIRTHPLACE (County & Siete, or foreign country) 


Maryland 


14, MOTHER’S MAIDEN NAME 


Vera Christine Butts 
17, INFORMANT ‘Address 


Hospital files 


13, FATHER’S NAME 


Ralph Emerson Batchelor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


-transit permit, Then please remove cai 


te has been signed by the attending physician ai 


& 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (ce) ag 7 “INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Hy 4 ; Z vA Ae. 
a IMMEDIATE CAUSE (e), “ fi rs 2 || Sse =e 
a 
2 / : DUE TO Chul ¥ L 
& «4 . 3 Cer tH, 
5 Conditions, if sny, which (b) S Z LU Vea |. — 
s geVe rise to immedie Biro yg x 
® (e), steting the underlyi 3 tebe 
5 couse lest, te) VA feat i iF é Ss al 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
5 yes [] No FF 
= 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pest i or Part Il of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) at (County) ~— (Stote) 
s ir ckatot While Not While factory, street, office bldg., ate.) | 
g ei 19 et work [_] et work [] | 


attended the deceased from. f/2. 


ADK. 3, and that death occurréd ls 


that (1) (ye) fast 
|, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF NGENED. 
8 of mop. | PHYS. DIRECTOR [_] PHYS. /). 
| | [Pe BREAN aad. AOOKESS South River Medical Center .°’* 
NAI (Type! . . 
& : My Antonio M. Rivera, M.D. Mary] 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


f “Super” st _17,63| Hillcrest Cemetery 
7 ( | _ ADDRESS 
Hoppifig Annapolis, Md 


23d. LOCATION (City, town or county) (Stete) 


Ahnapolis, Maryland 
RE 


seh TI GES” POET aye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial: 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


A989 (CERTIFICATE OF DEATH O98si 
ez — — ali —— 
3 s 3 —— 1. PLACE OF DEATH 2. USUAL RESIDEN: {Where STS Tived, It Institutiong Residence Mefore ad: 
2 oN 2. COUNTY 
a \ @. STATE b. COUNTY mer 
§ ed elVi "An ye sibel MARYLAND os "aed. fr - 
2 Foe ) b. CITY OR TOWN (if outside corpore! is, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporeta limits, write RURAV ond pivepberest towg) 
a 3B write RURAL end give neares!_tow, \y 
CEPA 3 / ed eee i 2 ey) 
£2 rj X STITUTION (if not in hospital, iy -shreet address) STREET ADDRESS = if, Se. iS RESIDENCE 
= sa" ON AFA 
BUNS, 3 © ‘ana MAEC VistA Mest i el rasa MAE Visa VSP] No [4 
eo ap - NAME OF Middle Last DATE ae C3 Yer 
3 & or 

(Type or print * DEATH 
is eee | RQ Si 


B. SEX, 6. COLOR C 


| Lake Wh (TE 
Oa. USUAL ere eae {Give kind of work 
dong durit lif 

PE 0 


8. DATE OF AGE a yeors mae 1 IF UNDER 24 HRS. 


RUE 9. 
#1 birthday) ae Bours | Min. 
DIVORCED oO of / 4 LaA + oe sod | | 
10b. KIND OF BUSINESS OR INDUSTRY | ff. PLAI tJ county & Stete, or Yoreigh country) _|.12. CITIZEN OF WHAL COUNTRY? 
| 


warordates of so: 


) 16. SOCIAL SECURITY NO,|'47.. For 
—— 


E OF DEATH [Enter only one couse per line for {o), (bi, ond wit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


S sy?) DUETO 


Conditions, if eny, which (b) 
ava rise to immediota couse 
(e}, stating the underlying 
causa last. te} 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ian. 


The law requires that the death certificate be e 


jained by the hospital or attending physici 
DIRECTOR: After this certificate has been signed by the attending physician and coi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


pt. of Health prior to burial, cremation, or removal, and in any event, withi 


tify that (|) (this hospital) aliended the deceased from my F 19.....2, that (I) (we) last 
=r d thal death occurred sPutrd the causes and on the date stated ebove. 


ATTEND! nae 5) i 
ENDING, ME STAFF INI 
PHYS. Ector [_] aac aa 


22d. ADDRESS 


saw the deceased alive on... 


4 _ | Z| PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PA 19. WAS AUTOP: 
5 JTe As eis Ae 
3) 3 vie all [bl by 
ty = |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 
& & | OR CONTRIBUTING (] CAUSE OF DEATH | 
Ey & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 =p ‘ = 
i) % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom "20%. (City or town) (County) (State) 
g 8 Hour foctory, street, office bldg., ete.) | 
a g f 
a 
E 
*— 
= 
° 


4 may be ret: 


TO FUr 


ily, loyapor counly) 
be L 


AY 


3b. DATE THER 
- ae 


be filed with the State De; 


TO HOS: 
death, 


"ADDRESS 


VR AIS (4) a =- 


ISM 7-62 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09830 CERTIFICATE OF DEATH U9882 


. 

£2 t ) = = 

a Vi \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

v a e 

i e. STATE b, COUNTY 

3 £8 nn mn MARYLAND — _Mde- a f 

Cee 3 b. CITY OR TOWN (if outside comporale ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nesrest lown) 

ei By re, write RURAL end give nearest town: / 
cm 7 yin f 

© 3Be Sherwood Forrest = || Baltimore _ : 2vo0jn¥ 

= 35° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ‘. 1S RESIDENCE 

3 ae § ON A FARM? 

2 32 __A, A. County ‘ : 10) St. John's Rd. ls Tyne ig) 

s ian eee oe First Last gd Month Day 

\ i T int | 

es (Type oF print} _ Dr, Thomas S. Bouye DERTH 48. 19 63 

8 Bs SEX [6 COLOR OR RACE! 7, magRieD [A Never MARRIED [] | 8 DATE OF BIRTH a teas TFUNDERT YEAR) IF UNDER 24 HRS. 
eos a Months] Days | Hours 

ae 8 2 Male White wiowen [] _ivorceo[] | 9-23-1901 tei 

2 Bez Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 3 ee done during most of working life, even if retired) \ 

Si ees |__Physician _ wD | Emo Vae Seiten! t 

= a gs 13, FATHER’S NAME 1a, MOTHER'S MAIDEN NAME = a SS 

B Eby 

Hh ests 

#3 3 ae 15. one ds pouyer Tay | Mary C. Pad er a ae 

e £§-— S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

= 8 = = (Yes, no, or unkown) | (Ifyes give werordatesof service) 

3s J Q 

3.2. : Mrs. Ernestine S..Bowyer 1 

Rote 5 ‘V8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cd _ * wy ol, mere "es 

2323 onee 

i 6 PART 1. DEATH WAS CAUSED BY. 

aes IMMEDIATE CAUSE (e)__\ é # hits Le 

& a 4 

: 5 va ‘ea | DUE TO 

Beet Conditions, if eny, which (b) Lt eae 

© 3 gave rise to immediete couse _ i - 

= {e}, stating the undedying DUETO 


cause last. te) 


[ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| 19. WAS AUTOPSY 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
mB |e a PERFORMED? 
Csi| ae ns =. IS = ves [] No T_ 
& | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ° 20f. (City or own) (County) (Stete) 
rot eu: oat While __ Not While factory, street, office bldg., etc.) | 
2 oe 19 et work [_] at work i 


R: After this certificate has been signe 


director, page 3 should be detached for use as the buri 


21. I certify that (I) (this hospital) attended the deceased from.... that (1) (we) last 


the ‘auses and on the date stated above. 


4 may be retained by the hospital or attending phys 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSSITAL OR ATTENDING PHYSICIAN: 


° 
o * *: 
ay saw the deceased alivg on. AIG, 2, and that death ee aah at f: 
z os ay | DING STAFF 72b. OGHED 
x ATTENI i 
Fl Cheah “mo. | PHYS. ae ee ae ae 
22c, PHYSICIAN'S ADI 
- NAME (Type) BaF 
@ et M10T W Toh WS0W. mD 3 Bae. th 2 gree LAP ~& 
sh 23s. esis year ieo /23b. DATE THEREOF ‘ i NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Sete) 
REMO' (Specify; : 
ie Burial ___| 8-21-63 Loudon ae Cemetery Baltimore Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 — 
Tacha Bn ALOT SB oMG.1 9 1963 | foot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VIGIL CERTIFICATE OF DEATH 09883 


2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca befor: 


e 


1. PLACE OF DEATH ission) 
iB #- COUNTY a. STATE b. COUNTY 
ag |_Anne_Arunde MARYLAND Maryland Anne Arundel <=s 
= 3 b. CITY OR TOWN {if outside corporeta limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate timits, write RURAL and giva nearest town) 
Bas writa RURAL and give neerest town) 
| 
£52 Annapolis ee ee |_{8° Yrs, (4 Annapolis _ ee 
ee ry | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS a. IS RESIDENCE 
= s ae Paid 
> 48 —UeSeNaval Hospital | 17 Steele Avenue Ose kL 
3. NAME OF First Middle Last | 4, DATE Month Day Year 
A (elslaael AD | OF 
int) 
‘sY SL ee Everett BRYARS | "=A" __August ao et eo 
= $. COLOR OR RACE! 7, MARRIED [jg] NEVER MARRIED [_] | ®- DATE OF BIRTH |9. AGE {In yaers |}F UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months [ ‘Deys | Hous] Min. y me = 
Male Caucasian! Woowe[] _pivorceo[] | 3) October 1890 2 2 ee sine 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S. Army U.S. Army. Escambia, Flerida |_United States_ 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
Benjamin BRYARS aa ___| Eula FRANKLIN — _ ‘ 
15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
(Yes, no, or unkown} | (IFyas give werordetesof service) | |7 Steele Ave. 
coilicint 
INTERVAL BETWEEN 


ERURE OY DE Te oA (2 oe 3 BA 69 Lillian, BRYARS Seba) Annapolls 


18. ‘A 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) » — < 
‘ 


DUE TO. . 


inditions, if any, which {b). M 


geve rise to immediate ceuse 
(a), steting the undarlying f DUETO 
cause lest. i. 


el ee 
AH Aw 


19, WAS AUTOPSY 


{e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART Tia) was Ailrors 
— 4 ? ' ? 
PRSINN Stet Oe = ves Tq No 
/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE NOW INJURY cee (Enter nature of injury in Pert | or Per Il of item 18.) = io 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
ferm, 20. (Cily or town) (County) (Stet) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 1 
Hour! ata While __ Not While | factory, street, office bldg., ete.) | 


pom. 9 et work at work { it 


2). 1 certify that AY (this hospital) attended the deceased from..22..MaY.1.0% 1963 to... 4. August... 19.63 that Af (we) last 


pt, of Health prior to burial, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


4 may be retained by the hospital or attending physician. 


) 
< saw the deceased alive on...4.. August 19.63... and that death occurred at.. JPM, from the causes and on the date stated above. 
¢ bale a Pe ATTENDING MED. STAFF a ee SIGNED 
14095, INGA PHYS. (1 sopirector [} puys. [3d 4 Aug, 63 


22c, PHYSICIAN’S ~|22d. ADDRESS 


—@O 


be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A NAME (Type) D.A. GEHRING LCOR MC USNS _|__U.S. NAVAL.HOSPITAL, ANNAPOLIS, MD... 
= Ee 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘) 23c. NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) (Steta) 
$ REMOVAL (Spacity) | : | ; # 
oO aug. 8, 1963.) Arlington National Cemet/ Arlington, Va. é 

VR AIS (4) REL ea a ADDRESS 25e. REC'D BY 9 iged 25b. REGISTRAR’S SIGNATURE 

sa ae is annapolis, Md, ___owAlJG 9 1969 fCrmnbag Yoetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae CERTIFICATE OF DEATH U9884 


)® 


tas] 
$3 Re 1 ere OF DEATH Chee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
@ COUNTY . STATE b. COUNTY 
- M 10 Sevier Ave 4.A.Co a . Ma A.A, Co 
4 b. CITY ok Own i oubide corpo! , je LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
write and glve nearest town) , 

2 

‘s Linthicum | \ Linthicum 

z mt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘|| | _d. STREET ADDRESS sneer 

= A 

= 10 Lakeview Ave || 10 Lakeview Ave ves L] No CJ 
AME OF — “First Middle Last 4. DATE Month Day tor 


3 
DECEASED |” oF 
ane eriih George J Carter | PearH Aug.18 63, 
x |6. COLOR OR RACE(7. MarRieD fin NEVER MARRIED > 8, DATE OF BIRTH |9. AGE (In years 
M 


White wipowep [_] pivorcep [_] Jan.14 11894 6 5 et 


10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country] ] 12, CITIZEN OF WHAT COUNTRY? 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


Moat *| 


done during most of working life, even if retired) 


Ret. Acct ? fe Seley 2 Se : PUL S. Ay 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Themss Carter | Amelia Mills 


“16. SOCIAL SECURITY ] 17. INFORMANT . Address 
same as above Family 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Hlyes giveweror detes of service) 


_ - 
18. CRUSE OF DEATH [Enter only one per line for (e), (b), end (c). | INTERVAL BETWEEN 


. 7 % ONSET AND DEATH 
rucoonypsetn, Zideo = Vaccule  Mettace — |g. 3 Gt 


DUE TO é - 
Conditions, if eny, which (b) EE SPIED A MEP Rin 2| wo * Ch— 


geve rise to Immediete couse 
{a}, stating the underlying DUE TO 
cause test. —_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS 5 AUTOPSY 
= i= =< PERFORMED? 

3 yes [7] NO 

= |20e. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) > 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, {Cily or town) (County) (State) 
A ity Soe While __ Not While factory, street, office bldg., etc.) | 

= eae » jet work [_] at work [_] 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
DIRECTOR: After this certificate has been signed by the attending physician and cor 


4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


2. V certify that (1) (this hosp) i) tended. thet dgeoaned trom ae, Tie LOK Worn tO BM Broccsciiny 19d, that (I) (we) last 
saw the deceased alive on. i 19. &, e2, and that di th occurred aY OM, from tHe causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
= a) 4 LG bal — mo, | PHYS. td ikecToR pays. 5/4, OL 
= 22¢, PHYSICIAN’S 22d, ADDRESS 
NAME (Type) bi Agee 
Pt / ze a ——— Kein AMA be Bont x 4 
eS Pe 23s. BURIAL, CREMATION, | 23b. DATE THEREOF % i NAME OF CEMETERY OR CREMATORY 
a OVAL 4Specity) 
O20 Mote 8/21/63 Loudon Park 
a a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Q) 
‘on nate MeCullyFuneral Home __237 Patapsco Ave 25 loan AIG 20° 


ane REC'D BY gp oi REGISTRAR'S. SIGNATURE 


pa forte 


ital or attending physician. 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO 


vR 
15) 


oe 


transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


4 may be retained by the hosp’ 


L DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9RYS CERTIFICATE OF DEATH 


ES 


1, PLACE OF DEA’ 


8 

Fe 

‘4 

a 2. COUNTY f 

= ——_ MARYLAND | 

Ss €. LENGTH OF STAY IN Tb 

z-) 

s 

3 STITUTION (ff nol in hospitel, give siraet address) 

= ON A FARM? 

= ves [] No[] 
4, DATE S bys = 


T 
| | OF 
| DEATH a 
-s ]9. AGE (In yeors v, UNDER T A Oh a ARS. 
birthday) 


17, iD, Lae. he Days | Hours Min, 
[County & Ste, or foreign egamtry), zi WN OlCWk 


T . INTRY? 


“NAME OF First i Middle 
DECEASED 
(Type or print 


©) 7. MARRIED [_] NEVER MARRIED DQ | 8.-CATE 
wipowe [] _otvorceo ["] | 


L OCCUPATION | CL of” of et TO KIND OF BUSINESS OR “op BIRTH 
“ 


14, MOTHER'S MAIDEN RAM) 


|, and in any event, within 72 hours after death. 


S DECEASED EVER IN U.S. A\ 
res “ae 


ED FORCES? 
[It yes give werordetesof service) 


| 16. SOCIAL SEC 


18; oe OF DEATH [Enter only one cause per line for (a), (b), end (c). “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: F ET AND DEATH 
cei, UMMEDIATE CAUSE (0)__ cogpetare Heart allure v q 4 hours __ 
: 44 x DUE TO 4 , 4 z 
Conditions, if eny, which iy Hypertensive Vascylar Disease Five Years 


geve rise to immediete ceuse 
(a), stating the underlying DUETO 
cause lest. ee 


|, cremation, or removal 


ate has been signed by the attending physician and c 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
j < ves [] NO a 

 ]20—. ACCIDENT WAS UNDERLYING [] { 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert ll of item 18.) 

@ | OR CONTRIBUTING [_] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Slate) 

a Hour a.m, While No! While factory, street, office bidg., ete.) | 

2 k k 

g lator [ay eat seh | 


Ww 


oe ct that (1) (we) last 
, and that as ceived at. M, from | the causes and on the date stated above. 


j AQ, ATTENDING STAFF M4 8/10/63 2 GND 


PHYS, el DIRECTOR (2 Purys. 


1 |24, ADDRES 30 Dean Street, Annapolis, Md. 


“TLAPR 
; Webise: 


filed with the State Dept. of Health prior to burial, 


Als (4) Q 


iM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0989% CERTIFICATE OF DEATH 09886 


re 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


ae 
se 
8 2 . COUNTY 0. STATE b. COUNTY 
33 Anne Arundel MARYLAND Maryland AA 
3B ot b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL and give, a gs! a 
52 Fernda le,Glen Burni 20 yrs. |Ferndale, Glen Burnie 
2 £ d pr le elles (If not in hospitol, give street oddress) d, STREET ADDRESS a. yc | 
zs 207 Willaims Road 207 Willaams Road v0) NOL 
e . NAME OF First Middle ost 4. DATE Month Day Year 
eae (Type or prin!) Frank Collins, (Kalaczyn phan Aug. 19, 1963 
23 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER TYEAR| iF UNDER 24 HRS. 
= lgyt birthday) [Months] Doys | Hours | Min. 
i White |woowor  ovorceod | Dec. 5, 1896 06. 
a 2 10a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 aes most af working life, even if retired) 
s= lectro-plater U. 8. Gov't, Baltimore , Md. USA 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9. 
Anthony Kalaczynski Priscilla Delminak 
gS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ag INFORMANT Address 
§ [¥as, no, 0 unknown} (OF yes, give war ar dates of service) 
e no ae My. Ernest Collins, same as 2 
3 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond {e).] pede GREE 
5 PART EAT MEDIATE CAUSE fo} fon 6 Nhe, 6 nuveteays f Eno 
is / 1X DUE TO 


Canditions, if ony, which (bo f thro Cae Chena 
gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
isin proouseel on a [rte fawn 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUIOESY 


yes(] NO 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while. 
aint ot work [7] of work 


21.1 certify that (I) (this hospilg)) attended the deceased fram../%¢ "24. —6/ Qare ta- SSD A, 1985, that {i) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
' 


MEDICAL CERTIFICATION, 


; é 
saw the deceased alive an___(**9___! x 91963 » and that death occurred at?pM, fram the causes and an the date stated abave. 


‘2b. DATE 


Ro ae rn | 
Che te ATTENDING, MED. STAFF Syed 
Ts we demy M0. | PHYS. 5:4 DIRECTOR PHYS. Bay. 24, Cees 


IECTOR: After this certificate has been signed by the attending physician and completely fi 


by the hospitol or attending physician. 
poge 3 shauld be detached for use as the burial-transit permit. 


the State Boord of Health priar ta burial, cremation, ar remaval, and in ony even 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


. 22. NAME thine, 22d. ADDRESS. 
eg! | Robert Babolins, M, D. 400 Grain Highway, Glen Burnie, MA 
3 3 a. EN, Sitesi 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
x ? 
b2 BAL et 8/23/6 Glen Haven Memorial | Glen Burnie, Ma 
2 24, FUNERAL DIRECTOR'S SIGNATURE &, ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
AG Funeral Home,7flen Burnie, Md.|ofljg 23 fCLhavlog eectg 


yA FOR A 


d within 24 hours after death. ff any dela 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
1g with form PM3. Page 5 may be retained for your files. 


To on® MEDICAL EXAMINER: This certificate should be execute: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bison, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S 2 al bade OF DEATH 09887 


1. PLACE OF DEATH i , iD SUAL SasIwENeE ( 


jere deceesed lived, If inslitution: Residence before admission) 


®. COUNT a. STATE, Z| COUNTY ¢ 
L000 Ceo MARYLAND ||/ ae On) 
TOWN (if oulside corporate limits, €, LENGTH OF STAY IN Ib c. CITY OR TOWIIf culside corporete limits, write RURAL and give nearest town) 


URAL end give neerest town) 


LAL 
e. IS RESIDENCE 


3 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS 7 ON A FARME 
5 ott Leni Meade! peu reel | ese a = w. Py Se ves] 

hy 3. eT First Middle 4 ere Month Dey Year 

$ iyewisdrant) ve fe) [a we Ge fe DEATH Ee 7S 963 
ey 3. SEX & COLOR OR RACE[7, MARRIED [>] NEVER MARRIED [-] 8 DATE OF Bi TAGE ingsan LISELI TF UNDER 24 HRS, 
£ wow [] ovorp(]|AvG Y /93/ ev gale ae | ge 


42, CITIZEN OF WHAT COUNTRY? 


LSA. 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 


Non & uTH CAarodi/? 


14, MOTHER'S MAIDEN NAME 


CGeERRuoE SACK Sen 


17, INFORMANT Address 


yes. OLvin MeCackitl ~ SISTER 


2) 
Pirin ‘GF DEATH [Enter only one cause per line for le), (b), end (e),) INTERVAL BETWE 
PART I. DEATH WAS CAUSED BY, ONSET AMO DEATH 


Gone during most of working life, even if retired) 


IBD LSTIC 


}. FATHER’S NAME 


PLFRED  TACKS¢W 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 


i 1» USUAL OCCUPATION (Give kind of work 
3. 


|-transit permit. File pages 1 and 2 with the State Departm ro) 


|, cremation, or removal, and in any e 


2 = 
38 / IMMEDIATE CAUSE (a). 2-7 P 7A "eye = eas 
&¢ a] DUE TO. 
£62 Conditions, if ony, which (b) - 
er) Ise to Immediate cause 
Eby ting the underlying ( OUETO 
5 O88 patel! A 
SEs te) 
& a3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
wa Sie. Le 
ee ONS ves [] no Dy 
33 $= | 20s. EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. L nalure of injury in Pert | or Bad Il of item JB.) 
Ee 
£222 & | PRIMARY @& or CONTRIBUTING [) 
aes c CAUSE OF DEATH. s i 
538 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2 ae OF INIORY ies fora | 20. (City or town) {County) {Siete) 
Bie rt Hour e.m. While Not While © lectory, sypel, office bidg., ete. 
22s ol8 H/F wo B\ wor T] a worf] (mA 
SE 804 = 1 
a] 20.8 21. I certify that | took charge of the remains described anaes “held an Autopsy a Inspection [ef Inquiry ait and in my opinion 
= 30 2 death resulted fr. ural causes [er Accident vA Suicide a! Homicide oa Undetermined manner oO 
° 388 CHIEF MEDICAL EXAMINER [_] 
£ 
55a ac 
+: 3 arpa map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 = ecamanisaé DEPUTY MEDICAL EXAMINERS 
eae : y) NAME (Type) ee, nif Address (Sireet, ely, town, or county) SHF-6S 
§ 2p S-~ Fat. BURIAL, fe Zab. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty (State) 
ae REMOVAL {Specify| 
aie) Z BURIAL. Aug-25-1963 | Church Cemetery rtsville, South Carolina 
23. FUNERAL Boar. ; ‘ADDRESS Kw 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
hey Jonwn 7. WAIN ES Cas BOrS5- We SH NE, va hUG oY 19 3 poherley Jege. 


funeral 
ld 


in 24 hours after Vw 
ad ov 


ly filled in by t! 


ician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


The law requires that the death certificate be executed with! 


L. DIRECTOR: After this certificate has been signed by the attending physician and con! 


4 may be retained by the hospital or attending phys’ 


TO FU: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
le i) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 09888 


SJDENCE (WharpAaceased fived, If institution: B ce before emission) 
h - COUNTY c 
MARYLAND -_ 
e FOWN (If gltside comporgte limits, write RURAL and give neerest town) 
! ~e. IS RESIDENCE 
ON A FARM? 
‘S yes [_] No[] 
First “Midgje 3 Las ‘7 DATE. Month Dey Yeer = 


tin  Cnporner |tom § 20 wbS 
6, COL RRACE/7, MARRIED [never marrieD [] 


1. PLACE OF DEAT! 
a. COUNTY 


if outside corporate lj 
Lend giva neerest to 


8. DATE OF BIRTH (9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
test birthdey) ger TR Hours | Min, 


winowen fg —_divorceo [] i= id 18 = a 


0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Steta, or wintry) | 12. CITIZEN OF WHAT COUNTRY? 
1 ahewchle : 
5 INTERVAL Bef EEN 
ONSET AND sy 
} MOD, 
lho 2 CA ALEAA iL yp 


of work 
n if retired) 


. WAS DECEASED EVER 5. ARMED FORCES? 


Yes, no, or unkown) | (Ifyésgivewerordatesof service) 


16. SOCIAL SECURITY NO.) 17, 
a Ee __ PIB 032170! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


YY aK DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse | 
{0), steting the underlying ( PVE TO | 
cause last, {e) 7 


S | “PART Il, OTHER SIGNIFICANT CONDITIONS CWNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PI 19. WAS AUTOPSY — 
ae a” ee PERFORMED? 

e x 

s | Yes NO 

| 206. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pad Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

8 Hour em. While Not While factory, street, office bldg., ete.) | 

& 

= 


‘at work [_} at work [_] t 


19 


4.21.03 


21. I certify that (I) (this hospital) attended the deceased from. 

saw the deceased alive on. 2... Woman 943, and that death occured at. E, 

Ss AOING 5 AG: STAFF 

% PHYS. pirector [-} PHYS. [_] 


22c, PHYSICIAN'S | ~|22¢, ADDRESS 


NAME (Tyee) Theodore H. 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF 


Hips ee -/9é3 


WPL Y 2b i 


|AME OF CEMETERY OR CREMATORY WZ leo (City, Ze we 


ee + Bs "ies” Wie Loo é ss 


23¢. 


¢ 


ee 


4 may be retained by the hospital or attending physician. 


death. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
TO F 


& filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


—— 


= 


|, cremation, or removal, 2 in any event, within 72 hours after death. 


to burial 


DIRECTOR: After this certificate has been signed by the attending physician and com) 


the State Dept. of Health prior 


director, pa: 
be filed with 


VR AIS (4), 
1SM 76d . 


MARYLAND STATE DEPARTMENT OF REALTR 
Pmisieyg OF, lata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pha FICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 


Q9889 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before dminionl 


@. STATE b. COUNTY 


AnneArundelf _ ‘MARYLAND | _Maryland Ann Arundell 
b. CITY OR TOWN (if outsi rporaie limits, ) ¢. LENGTH OF STAYIN1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) ; 
Anne pal eceaee 1 week X Edgewater Route 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streei eddress)_——||_)_d. STREET ADDRESS _ “| @. IS RESIDENCE 
, : ON A FARM? 
Hay Manor ‘ Magnolia Drive ves [] no [J 
| 3. NAME OF First Middle lest 4. DATE Month Bey Yer am 
DECERSED OF ? Ze 
(Type or print) Pervay hes: De Mew | "*™ August 15th 1993 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
fest birthday) |"Months| Days | Hours | Min. 
Male White wow ft] vivorceo [J | 5-11-1878 Be ye | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) qa 
etired U. S. Navy Yar Maryland Useps, A. 
13. FATHER'SNAME - v- | 14. MOTHER'S MAIDEN NAME =| 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . Address — . ¥ 


(Yes, no, or unkown) | (Ifyes give werordetesotservice] 


18. CAUSE OF DEATH [Ente 


geve rise to immadiate ceuse 
{a), steting the underlying DUE TO 
cause lest, te) 


Norman E. DeMent Same as # 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. IN PART 1 Tle] 


20°, ACCIDENT WAS UNDERLYING Oo ; 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE 


HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Ii of itam 1B.) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
Pom. 19 


2. I certify that it (this EA 
saw Leis ha 


MEDICAL CERTIFICATION 


226, oe 


20d. INJURY OCCURRED 
While Not While 
jet work [_] et work [_] 


es the deceased from... 


| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
factory, street, office bidg., ete.) 


ie3 Ws Pv csv Sos 1962> 


rt only ‘one | cause pes line for (e), (b), end (e).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: le Cace ec ectty pots op Maks ONSET AND DEGTH 
IMMEDIATE CAUSE (e]_ : bles PAWS 


Se 05 alee ay? = a 


/19. WAS AUTOPSY 


PERFORMED, 
ves [] NO 


(Stete) 


that A (we) last 
ERT Th, from the causes and on the date slated above. 


Bhd ite) a 
ATTEN STAFF y 
Z mp. | PHYS. bikecToR _ 7 Pais. 


CE OE PTET sad _| po °F Fie he the. SK (= ites 3 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF ie 


8-19-1963 


NAME oF CEMETERY OR CREMATORY 


Cedar Hill 


23d, LOCATION {City, town or c¢ #. 


Suitland, Md 


7 (State) 


WBMAE 


2Se, REC'D BY REGISTRAR | 2Sb. (folic SIGNATURE 


owlUG 19 1963 /Chorbig Quage, 


A 


s that the death certificate be executed within 24 hours after 


The law requi 
attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN; 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


physician and completely filled in by the funeral 


emove carbon papers. Pages 1 and 


igned by the attending 


nsit permit. Theo’ 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra’ 
be filed with the State Dept. of Health prior to burial, 


—— 


within 72 hours after dea 


ind in any event, 


MEDICAL CERTIFICATION 


VR AIS (4) ) 
20M S-63 


oF 
(Typa or print) Richard E. Do ve. Dove DEATH 
B. SEX | COLOR OR RACE|7, MannieD [7] NEVER MARRIED [| ® DATE OF BIRTH aR Te ar NDR T YEAR] 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09898 CERTIFICATE OF DEATH N9890 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Inatitution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 


__ Anne Arundel t ___ MARYLAND | Maryland Anne_ Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
write RURAL end give neerest town) 
___Annapolis Harwood 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sive! eddress) ||. STREET ADDRESS “] @. IS RESIDENCE 
ON A FARM? 
|_ Anne Arundel General Hospital __ | Box 119 __ _| ve9G} no] 
3. NAME OF First ‘Middle Last | 4. DATE Month Oey eer = ae 


DECEASED 


lest birthdey) | Months| Deys 
Male | W wipowed [] DivorceD [_] | 10-22-45 te yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
eas Nene Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ry 


Wilson Dove © Lucille Paddy 8 iS 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


___|Hospital Recerds 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetesotservice) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


Let CAUSE (e)__ 
/ } DUE TO 
Conditions, if eny, which (b} 
gave rise to immediate couse _ 
(a), stating tha undarlying 
couse lest. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! i ATED NAL ONbITIC ART tte) 19a AUTOPSY 
PERFORMED? 


ves [) No Bt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) _ 


/20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED 
While Not While 
t work [] et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~(County) “(Stete) 
factory, street, office bldg., etc.) f 


AY} WES that (1) (wa) last 


@™, from the causes and on the date stated above. 


ify that (I) (this hospitgl) attended the deceased from. 
ae. 96.3., and that death occurred + 


22b., DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. ae 1 PHYS. Zi. Pave 
22d. a, re aber. 


23a. BURIAL, CREMATION, /23b. DATE THEREOF 


Burvare” ‘aug. 26,1963 | Hillerest “emorial Annapolis, Md. 


= RUSE DG p> felemrlaafialge. 


23¢c. NAME OF CEMETERY OR CREMATORY ae Eff Ets hry, town or Soa (Stete) 


24 4 ADDRESS 


lepping Foner e Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BS899 CERTIFICATE OF DEATH g989t 


S 


5 @2 

5 2 ee sJOw 
s $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residance before edmission) 
os a. COUNTY aie e. STATE D , >. COUNTY 

z 2 MARYLAND _ OA an 

te b. CITY OR TOWN (if outtida comorate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give naerest town) 

«= FaG ‘ite RURAL end give neerest tywn) (R ip 

nN - = fr, 

ge ae / AL Acreg.., Millersville P.O, _ 
= elo cgesprnuin (if not in hol Htal, give stréet eddress) Vet e DRESS e. IS RESIDENCE 
£ Se ON A FARM? 
Lemans | ves {] No FY 
% ee First tos « DATE Month “Dey ‘Veer 
ws DECEASED —_ + 


in 


SEaTH nah 19 
'ARRIED 9 ~ARRIED [-] | "Pee. al ‘OF BIRTH 18 7 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


= ry) | Deys | Hours pe 


at pivorceo [] 
Wa. USUAL OCCUPATIONDGiva kind of work ba KIN6 OP BUSINESS OR INDUSTRY | 11. fee 2 {County & Stete, or saat e ~ | 12. CITIZEN OF ie COUNTRY? 


HERES! 
{Type or pint) i Gis b 
Sse. [4. COLOR OR RACE 


7 


nt, withi 
pet 


te be ex 
‘ian and com; 
it. Then please remove carbon papers. Pages 1 and 


that (I) (we) last 


, and that death occurred 31 (Ope. from the causes and on the date stated above, 
22b. DATE 


ATTENDING Mi STAFF SIGNED 
YS. son OO Pavs. [ POA Oe 
22, ie “J e — 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


DIRECTO! 


director, page 3 should be de! 
be filed with the State Dept. o' 


4 & 
2 
2 woo done during mi life, even if retired) | 
zee Ze a 5 
§ 282 Aaah eal Las | Baltimore, Maryland | be ees: 
S See 1B. oe z 14.” MOTHER'S MAIDEN NAME 
= Qq= | 
$s2 ns ( 2 
at |” __Jda Moabe 
©) SEs . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOTIAL SE INFORMANT Address =. ( = 
£ 323 (ifesreepcapinla an) TiN yevil exc ar ot U sastrerview) Mops Pe ats Pre 
ws eo” & == 215-15 <4 51 SOs Aijan Aeowe Bath “ 
BEE M pt nab Lhd 
Bet Hee 18. CAUSE OF DEATH [Enter only one cause per line for fac Ag TWEEN 
gk 
ee 5 S PART I. DEATH WAS CAUSED BY: m 
Seyan IMMEDIATE CAUSE (e)2_| 2 Se 
oe e. ¢ ’ 
Saaz? ~ DUE TO 
on 
z£ec & g Conditions, if eny, which tb) = “ “4 ts _— 
ee seh ge to immediete couse = Tag 
£203< (a), steting the underlying ( CUETO OS 
ae re cause last, to) “ES i= es sae 
oe Nee z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) ‘A 
ofS R 19. WAS AUTOPSY 
Sexe fe) —— PERFORMED? 
OeEe, UIE ves [] No (Q_ 
2 tat oe * a 2 a 2 — se: 2 So ~  e 
we 8 @ 44 © [20e. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& ond & | OR CONTRIBUTING [|] CAUSE OF DEATH 
BEERS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vzs23 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) ~(Stete) 
By< ae 8 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
pe a = 19 at work [_] et work | 
ue 
he 
Cr.) 
a> 
O@ 
wt 


23c. 


| 230. ae sense 2 
REM pecify! 
o | Barter 


VR AIS (47K. 
1SM 7-62 t\ 


TO HOS 
death. 


TO FUN 


24 FUNERAL DIRECTOR'S SIGNATORE 
i 


Kixkley F 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
mre D ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Desc acinscatalcad OF DEATH 989s ) 

3 © arn DEATH = z 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before admission) 

5 8 TE b. COUNTY 

Nz Anne Arundel _- nd MARYLAND * YWarylana ‘Kane Arundel 

28 b. CITY OR TOWN [if outside corporeta limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outslda corporate limits, write RURAL and give nesrest town) 

so write RURAL end give neerest town) 

sSiN Crownsville 5 mos. 3 x Pasadena 

a is f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) _ d. STREET ADDRESS a > “| a. IS RESIDENCE 
[4 , ON A FARM? 

8 Crownsville State Hospital { Re.1 Box 166- Long Point ves [] No Bx] 

an 3. NAME OF First Mi Lest a. + BATE Month ‘Dey ‘and 
> (Type or print) 325026 Hugh D,essel DEATH 8 25 163 


TF UNDER 24 HRS. 
Hours) Min. 


9. AGE (In yaars 
gore») 
yrs. 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


IF UNDER 1 YEAR 
mT De: 


5. SEX '|6. COLOR OR RACE|7 aRRiED GE] NEVER MARRIED Oo} | B. DATE OF BIRTH 


Male White wipowen [_] Divorced [_] August 28, “1873 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


it, Wi 


12, CITIZEN OF WHAT COUNTRY? 


ding physician’énd completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


done during mogl of wo life, n if rel 
Rezired vous euction We: rker 9 ------ Maryland WeS.k's 
13. FATHER’S NAME ; : | 14. MOTHER'S MAIDEN NAME = 
Mgcton D,essel Resch 
a WAS Bgstyies) Py INU.S. pele FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 7 
‘es, No, or unkown! yes give werordatesofservice) tS 
N Hospitel Records 
18. CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (e)) = “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


7 UMMEDIATE CAUSE (a)_ Arter: ose leroTie., . [3 edie. _Uascu lag Disease — 


a if eny, Shick / ~ ‘é Oo kd Age. J: = 


geve rise to immediete ceuse 
{a), stating the underlying ( DUE TO 
cause lest. (c) 


| 19. WAS AUTOPSY 


O iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN | iN PART Ta) poe arAee: 
= 
C & ¥- +; : - i iy 28" YES 1_No ‘Lally 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part ! or Pert I! of item 1B.) 
& OR CONTRIBUTING [] CAUSE Of DEATH OO cae ae an a one 
UO (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - . = —* = 
oy 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 2D#, (City or town) (County) (Stete) 
g ose fectory, street, clfiendlag., etc.) | —— 
a Hour ¢.m. hi yy 
3 | 


that (1) (we) last 


.» and that death occurred &t.2«..M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


mp, | PHYS. oecron [J Pays. [} 8/26/63 _ 


22d. ADDRESS 


ard_Reissman, MoD. _Crownsville State Hospitel, Maryland _ 


230. BURIAL, CREMATION, . BATE THEREOF 23, BNA OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BRNOYAL fsreeim | Aug. 31,63 | Glen Hoven Glen Burnie, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Ma. loMtJG 30 1963 pohorts Judge 


21. I certify that {I} (this hos, 
saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


xe; 


x FOR STATE 


1 


b 


HEALTH DEPT, 


ithin 24 hours after death, If any delay is necessary, 


To on MEDICAL EXAMINER: This certificate should be executed wit 


irector. Pag 


with form PM3. Page 5 may be retained for your,fi 


Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in penc’ 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


aminer’s Office along 


: Page 3 should be used as a burial 


4 


= 


File pages 1 and 2 with the State Depar: 


-transit permit 
|, cremation, Or removal, and in any event withii 


urs after death. 


in 72 
¢ 


Health or jts designated agent, prior to burial, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09901 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US893 


|. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitulfons Residence before edmission) 
a a. STATE b. COUNTY 
a: 41.© a MARYLAND dt 22 Afro 
B. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN Ib ©. CITY OR JOWN [It outside eorporeta limits, write RURAL end give nearest own) 
write RURAL end g ve 
ET ea g ASS a oF « 
@. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal give airoat paren) STREET ADDRESS 7 @. 1S RESIDENCE 
ON A FARM? 
Do ere Oy a SPS cin bed) Fest a &f. (Poo red fF 11 £ Vise ves (] NOR] 
3. NAME OF NAME oF First Mid = + DATE ~ Month Day “Yeor 
{Type or print) hy, eS A Wee. DEATH SF Veer? 1996 3 
SEX 6 COLOR OR RACE) 7, manRieD JZ] NEVER MARRIED [] | 8 DATE,OF SiRTH 9. AGE (in years )IF UNDER 1 YEAR] IF UNDER 24 HRS.” 
é st birthday) F Months; Days | Hours | Min. 
“74 Ww wipowe [-] _ivorcep [[] 24) / 71 F Syn. 


10a, USUAL OCCUPATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY 


done during most of working ron if retired) 


ConsTrucliew Wer ere 


13, FATHER’S NAME 


Willun A. Fravk 


45. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, or unkown) | (Ifyes givawarordotesof sorvica)| 


11. BIRTHPLACE (State or foreign eountry) 


Bokte. Ld. 


14. MOTHER'S MAIDEN NAME 


Jese ve fuse ekh 


17. INFORMAN?, 779 7. 7 adie AW payrrkss Wd. 
padihben /F-07 -2#/0 Mes. Mae M. FRravk _fFAs. Mf, 
718, GAUSE OF DEATH [Enter only one eause per line for (pi (b), end (e).) 


PART J, DEATH WAS CAUSED BY; = a A C. ae 


42, CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (a), 


) DUE TO 
Conditions, if any, which (b) a = 
gave rise to Immedieta cause 
DUETO 


{e), stating the underlying 
eause last, te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
ves {] Nove 


20s. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Pert Il of item 18.) 
PRIMARY Xi) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer |/20d. a OCCURRED 200. PLACE a, INJURY (Home, farm, ; 20f. (City or town) 


| 
Hq? While Not Whil fectory, street, office bidg., etc.) 
CP Pin 3 ee 


‘et work 


(County) 


(State) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Aujepisy im} Inspection i f and in my opinion 
death resulted from: | causes a Accident im} Suicide #7}, Homicide (+ Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL DATE sic: 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO SIGNED 
DEP MEDICAL EXAMINER 
EXAMINER'S a4 
NAME (Type) Qe A AX ‘Address (Sireet, clty, town, or county) / 1 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or gounty) 
OVAL (Specify) d, 
veted \8fe/ftts \Padlo. Ceo. Lye. Md. 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


G:7TRumAaw Schwab F512 Fret. pve 


ake. 2% Ata. 


' 
7 
% 
£ 
bs 
* 
> 
5 


* 
* 
, 


* 


ww 


) Mitten 


7 = « 


‘ 


ae ee 


Sie aude 
an 


F 
4 


i 
pe eed ed yy, 


+ ota ; ; 
-.; —a —— a : 
2) ares Ta Ra aE, Mama tte atte bra ene Pans 
> “+ 
i J aw 
i 


“2 Tee) 
Ne eRe Or 


\ 


tat eee : ay i Re “Ary Ps 
. tae yee oe OF 


| ‘ 
Die aa + te 
“ ; 


pia 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05802 CERTIFICATE OF DEATH 09894 __ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
ARE e. COUNTY a. STATE b. COUNTY 
£S¢ Anne Azundel MARYLAND Maryland Anne Arundel 
3ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest lown) 
e- 5 write RURAL end give neerest town) 
5 ee Annapolis Annapolis 
=p) ¥/ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) a. STREET ADDRESS |e. IS RESIDENCE | 
Seog ON A FARM? 
28 5) Anne Arundel General Hospital / 2h Monroe Court ves [] No[X 
aS |3. NAMEOF TT g ee ‘Yor 7 = 
2 Eo DECEASED Middle Last A Ba Month Dey Year 
Ss= OS all a Helen Ss FRANZ ba) August 28 19 63 
as 5. SEX 6. COLOR OR RACE|7, mAaRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS. last birthdey) |“Months| Deys | Hours | Min. 
§ |Female White wipoweXX] oivorco[]| May 18, 1889 Ty | i 
3 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. URTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working | i 
c 
& Heuse wife _ Own home Maryland U.S. 
< 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€T) John H, Bauer Hlla E. Stagmer 
: is WAS Bees Fs? IN U.S, ARMED ae.e# 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address = 
‘as, no, or unkown) | (Ifyasgive weror detesofservice} 2] 0 00 
ne__|__no 9 3 93 Mrs Martha Carrigan; Daughter- same_as _# 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


An ORE CLLEBLOL TPC OM BOSLS. ———— 


DUE TO 
cmaion deny nee) — « ALOLALOSLLADS! 6, (GEALEYL ZED OMiPrs 
(a), steting the un 7 DUE TO 
SEO TW © | 


Z| _ PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS Autopsy 
= Py, 
O15 ch tn p/p at LLL A ves [] NO JUD 
© | 20s. ACCIDENT WAS UNDERLYING [1 Ob, DESCRIBE HOW RRED, 18. 
© | Or CONTREOTING 1 CAUEE-ON SEATH SC INJURY OCCURRED. (Entar nature of Injury in Part | or Part II of item 18.) 
UO (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) ~(Stote) 
FA Beare ths While __ Not While foctory, street, office bldg., 230, | 
= 9 ‘ot work el work 


(oo hd ae BES 10... AMZ e...28y., 19.03, that (1) (BS last 


iri 19.A3.., and that death occurred at... ......M, from the causes and on the date stated above. 


21. I certify that (I) (DtxckoeMM attended the deceased from 
saw the deceased alive on......AUSs...28, 


z 
ATTENDING MED. STAFF 

mp. | PHYS. [X pirector []} puys. [} 
22d. ADDRESS aca 


" NAME. (Type) 
Edward S. Beck, M.D. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUAIKE Se” = laAugust 31,63 | St. Margarets Cemetery 


24 pT wes ‘ADDRESS 
opping F 


Annapolis, Ma. 


23d, TOCATION {City, town or county} 
RFD Annapelis, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


par EP 3 196 fh arbeg ec 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
—be filed with the State Dept. of Health prior to burial, cremation, or remov. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09$032 CERTIFICATE OF DEATH ong. bin OUD 


er 


7 


ot f 
F 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 as Anne Arundel marian |] STATE Td) » cowry Anne Arundel 
a) 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL and give neares! town} a 5 
5 ) Pasadena 4 years |x ‘ na 
ag sg , d, NAME OF HOSPITAL (If not in hospital, give street address) |) d. STREET ADDRESS e. 1S RESIDENCE 
333 X OR INSTITUTION ee eS, aD + ON A FARM? 
aS é 126 S$ Beach Drive als Sandy ves} NO 
2 
@ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 


: . ae OF 
(ype or print) Te ees Pranzkowski (Fronkows] i) OEATH 19 62 


, 9 
SEX 6. COLOR OR RACE [7 MARRIED] NEVER MARRIED [-] | @. DATE OF @IRTH 9. AGE tin yeor [FUNDER I YEARLIE UNDER 24 HRS, 

er Q las! birthdoy] Month: D Hi Min. 

1 I W wipoweo EX ——sbivorceo (J 5-12-1892 Fae ge alee | te ‘ 


=— da. USUAL OCCUPATION {Gi re kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Poland Poland - 


a eee life, even if retired) Pitt Co / 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 stn dt he a ; 
Theodore Viliga Unknown 


aR WAS DECEASED event U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, nO. OF unknown) {IE yes, give war or doles oF service) 9 mar l- 
No =-~--—=-— |213-14-3740 Mrs, Stella Kochol 426 E Clement St, 


18, CAUSE OF DEATH [Enter only one couse per line {0}, (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: On SEN AND DEATH 
IMMEDIATE CAUSE (0) 


Pages 


Then please remove corban papers. 


| DUE TO 

Conditions, if any, which tb 
“cna 4 

gove rise 10 immediote | 


couse (0). stoting the under- 

lying couse lost. wo ft7 fs Li 

Parr Il, OTHER SIGNIFICANT CONDITIONS GONRRIBUTING TO DfATH BUT or © THE TERMINAL DISEASE CONDITION GIVEN I 
Ai. V4 A 


: x 


200. ACCIDENT WAS_UNDE O Ob. DESCRIBE HOW INJURY OCCURGED. (Enter nature of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour 0. m. Sbhiiesasuenahila foctory, street, office bidg., etc.) | 
p.m. 19 Jot work 1] ot work ‘ 


21. | certify-that | attends? the deceas ‘om.__ =e eae 19... t9 Ltt 4 ee, 1g, that | last saw the deceased 
alive on [ ff Sel hs iple that death occurred at_7__ J —_ 


retin WWILLEy, Kot’ _., Pio 


, and in ony event within 72 hours ofter death. 


transit permit. 


p 


ECTOR: After this certificate hos been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION, 


fofn the causes and an date stated above. 
SS (Strge!, city or town, stote) DATE SIGNED 


BT MME Sen. 


be detached for use as the buri 


the registrar prior to burial, crematian, or remava' 


© 


may be relakmed by the hospital or ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


A PHYSICIAN'S 
<2 | INADNE (Type = RB os ee ie 2 eee fia = eee 
2 te ‘720. BURIAL, CREMATION, 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
iB Asoka ; 
ze puriare” | 8-23-6 Cross Ceme ter Anne Arundel Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC’ ae q 53" WES SSE 
a ta a Iar —. 

VS ANS (4 Charles L. Stevens Funeral Home Inc. on ROGET gt 
15M 10/57 = q 


5 #2 
3 25 
on 2% 
Bogs 
£ -—~. 
Nn om 
&) S38 
£33 
= Sa 


id col 


te be executed 
| Papers. 
in L. 


ica 
cian an 


cian, 


ertificate has been signed by the attending physi 


jon, or removal, and in any event, with 


The law requires that the death certifi 


prior to burial, cremat 


is c 


may be retained by the hospital or attending physi 


DIRECTOR: Alter thi 
ith the State Dept. of Health 


PITAL OR AITENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed wi 


TO HOS: 
death. 


TO FUN 


VR AIS [ q 
1SM 762 Y)) 


in 72 hours after death. 
*< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09904 CERTIFICATE OF DEATH 99895 


1. PLACE OF DEATH ‘U {| 2. USUAL RESIDENCE (Where deceosed lived, I institution: Residence before edmission) 
EON AeAe CO e. STATE Ma b. COUNTY 
ee : Cease i a =, - 
b. CITY OR TOWN [il outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town! 
Brooklyn A.A. To y, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS Pe Ts RESIDENCE 
A A 
308 Doris Ave Balto 25, Md. vis] No] 
'3. NAME OF First Middle Lest 4. DATE Month Day Yeer 


DECEASED OF 
(Type or print] Augusta Frick | DEATH 8 
5. SEX 6. COLOR OR RACE|7, MARRIED OD NEVER MARRIED ol "8. DATE OF BIRTH 3, ao (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ! birthday) [Months| Days | Hous | Min. 
F White WIDOWED Fi pivorceD [| | 2/13/ 1881 yrs. x *| ad ai | + 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 ‘BIRTHPLACE (County & Stete, or foreign country) yi CITIZEN OF WHAT COUNTRY? 
dongyring mest ol working lile, evan i retired) | | | 


| Se | : | Germany _ | USA. ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
. WAS eae ik IN U.S. Bin FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address ¥ 
‘es, no, or unkown; yes give war or dates ol service) | 4 
| ‘Wn. E Frick 308 Doris Ave, Bal to 25. Md 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) | INTERVAL BETWEEN, 


PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Conditions, if eny, which (b) 
gove rise to immediete ceuse 


eS >. in wrt OL TH 


OCCA Ne haf # 
Go 


(2), steting the underlying OUE TO 

cause best. aS hehe ad = eee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 

— eT a ERFORMED! 

5 yes [] NO [] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) x 
| or CONTRIBUTING [} CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
% [Q0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, . 2D/. (Cily or town) (County) (Stete) 
a leer “6, | While Not White | jectory, streel, office bidg., elc.) | 
2 ay 19 lot work [_] et work [_] \ 


Pt /§ i 3, that (I) (we) last 


M, from the causes and on the date stated above. 


22e, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
a? mp. | PHYS. DIRECTOR [_] PHYS. 
22. pete ; ~ |22d. ADDRESS r 
Ni ype 
E.S.£11ison,M.D. __-107_ E.West St.Balto.30,Md. 


23d. LOCATION (City, town or county) — 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF I “NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 8/8/63 _ Loudon Park Cemetery Balto. Mde 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’ ss SIGNATURE 


McCullyFunerl Home 237 Patapsco Ave, Balto 25. MUG 8 1963 


(a 


filled in by the fj 
Pages 1 and 2, 
hours after death. 


® 


The law requires that the death certificate be executed within 24 hours after, 
‘jal-transit permit. Then please remove carbon papers. 


! or attending physician. 
icate has been signed by the attending physician and cor 


may be retain 
DIRECTOR: After this cer: 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


(Z] 
a3 
3 fa 
vO 

ist 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


039897 


09905 : CERTIFICATE OF DEATH 


Set ee RURAL “4 _ 


1, PLACE OF D 


a. aia” ee ae 


MARYLAND 


2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residenc 


e. STATE Mo, b, COUNTY Aho 


before admission) 


ITY OR TOWN [if 0 corporete limits, 
rest.tewn) 


. LENGTH OF STAY IN Ib 


4. ‘A By ow =A R pee not in hospitel, give sire! address) 


‘3. NAME OF ~ First Middle 


paeenenD. 
erm Caples TetsTon 


a MARRIED [XX NEVER MARRIED 
WIDOWED [_] 


M 


Gaivor 


Divorced [_] | 


sel, ‘OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
seg ow tHe “Ba | 

d, STRE oar e 1S RESIDENCE 

ON A FARM? 


VEL ves (] NO pat 


Last | 4 ‘DATE ‘Month Dey 


‘ _BEarn ¥ Ar WA {Sin 


[> ace (In yeers If UNDER 1 TYEAR | IF UNDER 24 HRS, 


8. DATE OF BIRTH 


1a. USUAL OCCUPATION. ee kind of work 


ApMivisfeatiog U.S. Gout 
i Bini 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


She Toate UD abe pat 


geve rise to immediate ceuse 
(a), steting the undarlying eee 
cause lest. to 


Py Ds R SIGNIFICANT CONDITIO! 


Ihdey) | Months) Deys | Hours | Min. 
~/5- 1892. : 
| 10b. KIND OF BUSINESS OR INDUSTRY | 1, Mne ft & Stele, or foreign country) | 12. CITIZEN, OF WHAT COUNTRY? 


j 14 h Mong 1 ye Aw 


VE eta - 


O 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) ft fA! Address 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) es + we 
V6 _— Alun M Gajwor 2 


INTERVAL BETWEEN: 


¥ a) Roe DEATH 


. WAS AUTOPSY 
PERFORMED? 
YES NO 


2 ACCIDENT WAS byes 
OR ‘CONTRIBUTING [1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While =, Net While | 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


Month, Dey, Yeer 


at wor ‘at work 


MEDICAL CERTIFICATION 


9 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (Stete) 
fectory, stree!, office bldg., etc. M1 
— 


—_— 


Tae Oro.. ihagiok ee 


M, from the causes and on the date stated above. 


wwe, that (I) (we) last 


feath tere at.. 


yy DATE 


¢ Bie Cap Pabe ybo 


ATTENDING STAFF 
M.D. | PHYS. pte C1 Pays. oO 


BOM: 
2s sie pee 


SO and 


DDRESS 


230, BURIAL, CREMAHON, | 23b. DATE THEREOF 7 


BuZaAl SS [5-063 | 


NAME OF CEMETERY. OR ae 


OU DOW 


TOPATION (City, town or couhly) (State) 


At HORE | No. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Tad “5 i963 foberbig dae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAG! 


09905 Liem SCERTIFICATE OF DEATH 9898 


: 
& 


3 Bz 
G3 3 1 Mer DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 

=] a as 
vo = e. STs b, CO! of 
fac Cizwme a, __ marian |" Ylneplancl _™ Qeerce (Ceorncaef” 
eee ie . 2 b, CITY OR TOWN [if outside corporate limits, °F 23 OF STAY IN 1b ¢. CITY OR Tt {If outside corporete limits, write RURAL end giv rest town) 
« Fas X write RURAI we: Deer. nearest town! - 
A ace /: Gadel. Pe: 
J 3 a d, NAME OF tar ‘OR INSTITUTION (if not in wis give Z ey d, STREET re ‘@. IS RESIDENCE 
= eS 2 g VE ueeket a ae <f ON A FARM? 
Eats a, ves [] Nos 

34 = “s ee ld a 
—_ Bn 3. aoe Midge St 4 sh ‘Month Day Yeor 
z on x — 
eo: (== Wittae glia Sis Lent U5 whG 
° 85s 3. 9R QACE]7, MARRIED [] NEVER MARRIED Ae TE OF BIRTH GM, 9. ie fyoars |IF UNDER T YEAR| iF UNDER 24 HRS, 
£ acs U ci Le aa ake Deys | Hours | Min. 
e eS Us winowe f& —bivorcep [] 
$ y > Wa, USUAL OCCUPATION {Give kind of work 10b. WS. Sock, pera OR INI Th, ies ‘— he Stet or Bh — 12, CITIZEN OF WHAT COUNTRY? 
= dgne, during, most of working life, even if retiged) CG. 
3 Me a ee ee Te 
as 13. FATHER NAME 14. MOJER’S Lille WA 
3 ee, cz fe Boer 
2 He ee ( it IN ~ 6. sordat pone WIR. SECURITY NO, eine a Aa 
= es, unkown) | (Ifyes give warordates of servic wa te. 5 Wa 

a 

3 Ve 18: Off, co-Ze Pee. : ie, CPFCR - 
= “B. woe OF les only one cause UE ‘Tine for oe ib), end (6) ~~) INTERVAL BETWEEN 


ONSET AND DPATH 
PART |, DEATH WAS CAUSED BY: 
: | IMMEDIATE CAUSE Bs Aineere ng ae BS a sia 


Ptaites i 9: ies — —— sitet i twee Macca hae 


geve rise to immediete couse 
DUE TO 


(e}, stating the underlying 
couse lest, te) 


After this certificate has been signed by the attending physician and 


letached for use as the burial-transit permit. Then please, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


td 

S 
23 
ga 
32 
rs: 
= D 
Fs 
=i) 
oe z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ad |e ——— 
33 Ks 22344 Yes No 
ge % [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Par Il of item 18.) a a Se 
& @ & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
DR < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) ~~ (Stete) 
q ray Hour a.m. While __Not While factory, street, office bldg., etc.) | 
eess ES ne 9 et work [_] at work 
fy 2 
I eps 21. 1 certify that (I) ( attended the deceased from.. Bestoey. / nt ty, that (1) Gre} fast 

z * 
K203 saw the deceased alive ot (RINE, and that deal occurred af fon, from thé causes and on the date staled above, 
mame 22e. SIGNATURE 722b. DATE 
Ora ATTENDING STAFF ‘en 
at 2 MD. Fae DIRECTOR Ops. 0 ff, a 
Fy 22e. ag Stes eae si = 724. yy 7 
NAME (Type) bf F a 

wwe | * Cte Le CLs a ) ft Od POE ie Lepu. CS. ye WA 
S= my \ de, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town or So. fan 

SWE REMOVAL (Spec} 

vOUD e 
Cre AVb, zs 973 nT ALL 


me (are 


ve Als (4 24 FUNERAL DIREETOR Sic 
15M 7-62 Uhh 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09807 __ CERTIFICATE OF DEATH 09899 


BI 
af SED BY: ONSET AND DEATH 
ramos cane, Lee Be. Saar FAA 
4 DUETO YZ : ; re 
tions, i ote Gr tevetre lute flemi _Lloense 7 — 
{a}, steting the underiying ¢” DUE TO Capi ler : 
Sh Oo AA 3 ee Sean | Yl Print ier 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE 


Jer, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


& '1, PLACE PEL, OFDEATH 7 an 2. USUAL RESIDENCE (Where deceased lived, II institutlon: Residence belore edmis 
= ARUNOEL arveann || 7" MARYLAND °°" ANNE ARUNDEL 
2 *%o3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresl town) 
« es ‘write RURAL end give neerest town) \ 
Secs GLEN | 2 VRS.+ X GLEN BURNIE ( SUN VALLEY ) 
£ ws% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. ~~] @. IS RESIDENCE 
= 2 2 ” X j ‘ON A FARM? 
Fe © lee dl ZO OAK_SPRINGS DRIVE (1780 OAK SPRINGS DRIVE ves [] NOK] 
@ wn ae : RANE OF First Middle Lest 4, sehr Month Dey ‘Yeer 
SN ; 
ene | stveseream) ERDyY = TREN 2 GLASER OL PPR™™ AUGUST 1, 1963 
8 §= 5. SEX &. COLOR OR RACE|7, MARRIED XC] NEVER MARRIED [_] | 8+ DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wat last birthday) | Months] Deys | Hours | Min. 
5S FEMALE WHITE wipowep [] _vivorcep [1] | JUNE 68/1900 63 yn. | | 
& g 2 pe Siar Se ee kind chi 0b. KIND OF BUSINESS OR INDUSTRY | “Vi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FS E = | HOUSEWORK — : OWN HOME | FREDERICK, MARYLAND | US&A 
Bee 13, FATHER’S NAME = ST) Mae Monier ss BLT + 
ogee 
£23 Cunknoan) MARKOE | (unknown) 
$2% 15. WAS sas EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ery Address , 
52a (Yes, no, or unkown) | (Hyes give weror deles ofservice) | 
oF Hi crams BELLY Mf ///\__NONE _| MR, HOWARD GLAESER, SAME AS #2 — 
ite fo aan CAUSE OF DE. Enter only one cause per line for (2), (b), ¢ ] INTERVAL BETWEEN 
25s 
Ree 
222 
* a 
iat 


DN GIVEN IN P: s}| 19. WAS AUTOPSY 
PERFORMED? 


ves (] % NO 


"NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


to burial, 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 


While __ Not While lectory, street, office bidg., ete.) | 
let work [] et work [] | 


yg lhe deceased from........., & TPF sists 9 A, al eet de, Pe 2, that (I) (Gee) last 
Vn 4d, and that death/occurred at FAM. from the 


f Health prior 


19 
21. | certify that (!) (*his-hospital) att 
saw the deceased alive on.... 


be detached for use as the burial-transit perm 


uses and on the date stated above. 
‘22b. DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. SL BiRecroR O as. d/7 CS 


2 ZO : y 
Re. dl ia eae = | 22d, ADDRESS 

s oan Beg [in PeF Moulin Jor Peendiun, fld, 
23s. BURIAL, CREMATION, 23b. DATE THEREOF ~~ 123d, LOCATION (Ci - 


REMOVAL (Specify) 
AUG. 5/63. _/1 PARKWOOD CEMETERY PARK 


IERAL DIRECTOR'S S}GNATURE ADDRESS he REC'D BY REGISTRAR | 2Sb. REGIST! 
y 
M 


wileler esnerel Worm glen puRWIE, MOw« AUG 6 1963_ [ceca alge 


OR AITENDING PHYSICIAN: The law requires that the death certificate ba exe 
may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has 


"| 23, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. o' 


x 3 
director, page 3 should 


TO FUNE 


TO HOSP 
death 


ia 
VR AIS (4) 
ISM 7-62 \ 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in any, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


WR AIS (4) 
20M 5-63 


& a 
a b 
“ 
i F 
See 
£ 323 
+ AV 
oe Se 
& USS 
2 3a 
= ou 
Sas 
ose 
aan 
aah 
B's 
< 
2a 
3a 
ie 
0 
< 
s 
2B 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09498 CERTIFICATE OF DEATH 09900 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residonce before edmission) 


@, COUNTY )] a . 
merged) (cd baweann a Ma ry land . “rAnne Arundel 


b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


i / 
Annapolis i eit Edgewater —— 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET Sass e ER as 
wafgne Arundel General Hospital| _ Rt. 4, Box 632 _ ves [] NO BE 
)3. NAMI Middle Last 4 Month Dey Yeer 
DECEASED OF 
ES dle Cornellia GREEN = 8 2] 19 63 
. SEX 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [_] 7 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
st bis Dim “Months| Deys “> figue | Min. 
Female Negro wivowep [J vivorce [7] "| | | 
nN, [O- E a2 re Zz fo] country) 


~~ USUAL OCCUPATION (Give kind of work ¥Ob, KIND OF BUSINESS OR El 7- ~ | 12. CITIZEN OF WHAT COUNTRY? 


luring most of working Jife, even jf retired) 
L WAP BS és Maryland = . U.S. a 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, n, . (If yes giveweror detesofservice) 


SAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] 
PART |. DEATH WAS CAUSED BY: Cas 


IMMEDIATE CAUSE (e) 


16. SOCIAL SECURITY NO. 


der 


Spee BEWEEN 
ONSET AND DEATH 


x DUE TO 
Conditions, if eny, which 
gave rise to Immediete cause 


{a}, steting the underlying DUE ho : 


couse lest. ais - 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING I DEATH BUT NOT RELATED 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. iy AUTOPSY — 


ERFORMEQ? 
yes [] NO 


~{County) Stele) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pom. 9 


21. | certify that (I) (this "a 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


20e, PLACE OF INJURY (Home, farm, | 20f, (Clty or town) 
factory, street, officefldg., etc.) | 


ith!) apfended the deceased from....# , that (1) (we) last 


DATE 
STAFF IGNED 
bieector [J pis. CJ (4 


Annapolis, Maryland _ 
}d. LOCATION (City, town or coun! * 3; te) 


ae, Weocn “S SIGNATURI 
tert ra oe 


saw, a deceased alive on. 


e2e, as a ) 
NAME (yes) 


R. L. Richardson, M.D. 


23b. DATE ) 4 2s |/ 


J2-)% 


24 FUNERAL MIRECTOR'S SIGNATURE 


230. BURIAL, CREMATION, 
OVAL (Specify) 


ADDRESS 25e, REC’D BY REGISTRAR 


AWG 14 1963 


H. 


a a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09509 CERTIFICATE OF DEATH rez om vO OOOE 


+ ce 
2 BF 1. PLACE OF DEAT Yrerbe Lk 2. USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before odmissian) 
ae ve marnano |iDESt. of Col. ae 
; = Apart: 
£ Be b. CITY OR TOWN (If autside carporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
B 54. pS ge a og nearest town) Mages nek Z 7 : 
Be Sao id as n on i 
e S2 y ady e g KX - 3 
Ey gee d. NAME OF HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS e. IS ees ° 
Cah OR INSTITUTION ONA 
ee \ = SS 4000 Cathedral Ave.N.W. SO NO 
xq | 6 XK 3. NAME OF First Middle bast 4. Date jonth Do Year 
x 
a A (Type ar print) Ss oe 1 OO})| dram | BR a 1 ba 
ay j 9 
© ms 
23 Ey S. SEX 6. COLOR OR RACE | 7. MARRIED §X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe K ree Manths| Doys | Hours | = Min. 
Male White |woowoQ pivorceo[] | Ga L 31899 6 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


16. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and ()] 


arta 


PART I. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0) 


bah DUE TO 


z. 
a4 during mast af warking life, even if retired) 
st Presiden Bank of CG U.S.A, 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Thomas Franklin Groom Katherine Potter 
8 3 ie WAS De aTeD eyed IN RSE ARMED ronees? 16. SOCIAL SECURITY NO. INFORMANT Address 
£ caress Nae eae 
ex A in p_ospodg Elizabeth H. Groom, #000 earn Ave. 
ace 
H 
§ 
= 


Conditians, if any, which ( 
gave rise ta immediate 


couse (a), stating the under- (DUE TO 
lying cause lost. a 


The law requires that the death certificate be executed withi 


or remaval, and in any event w 


: After this certificate has been signed by the attending physician and campletely 


3 


©. 


TO FUNERA| 


wraan's | Qe PEEP vs bates ah oe eh PRELER 


(Stote) 


| [ 220. BURIAL, CREMATION, | 225 DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d” LOCATION (City, tawn, ar caunty) 
RENOIR (Specify) 
x F = ete shin 


ey. How ite soe be e gpenet 5 


may be rt 


th 


€ 
3 
a 
2 5 FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni LATED Te LAA ee DISEASE CONDITION GIVEN IN PART Nia) |19. fe ONMED? 
Rat = 
ase S ¥ no] 
= “4 Be = 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
$452 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
qgge wu [IF EITHER, NOTIFY MEDICAL EXAMINER) 
si =, 
g bea & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Can ioe (City ar tawn) (County) (State) 
5°22 8 (eae Ae While Nat while factary, street, affice bldg., etc.) 
ae = p.m. 19 lot wark [7] ot work 
Dpeees = ee 
Ze3> 21.1 certify that | attendgd the deceased from,__ emery) nay ane --. 1%ecshat | last saw the deceased 
oL<?. . a 
Zegd alive on_____ aa , from the causes and on the date stated above. 
F=O03 ig ZADDRESS (syreet, city or tawn, state) DATE SIGNED 
Lt wd eo} 4 
<35° actual. / V4 D Was 
epeo CL a eee oe OGY Sh A ot atl ER ay eae a" Ao Re al Nar LE a sy a Ee et cee a A La a 
o 2 
a 3 
as: 
A bo 
fe} o 
ae 
° 
= 


Aenean DIRECTOR'S. SIGNATUR  ADORESS 


< 
3 
> 
a 
= 


2 
. 
2 
& 


| a stots 2120 “Mia 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09919 _CERTIFICATE OF DEATH U3Su2 


3 
x 1, PLACE OF DEATH = + * 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
2 e. COUNTY A d al one - a e. STATE b, COUNTY 
2 - Anne Arunde. =! MARYLAND * Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {It outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town} 
Annapolis _|2 hrs, 25 » X Shadyside 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ‘d. STREET sDniee 2 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital 4 "| —: ___| ves []_ NO By 
3. NAME OF First “Middle Test | 4. DATE Month “Dey —‘Yeer 
DECEASED 
{Type or prim) GROSS PEATE August 29:19 63 
ae. ~/6. COLOR OR RACE) 7, maRRIED [Never MARRIEDY | & DATE OF CIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


wioowep[] __oivorceo]| August 29, 1963 pe 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, of foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Pauline Elizabeth HICKS 


17, INFORMANT Address 


Hospital Records 


[MoI “Deys | Hours | Min. 
Male Negro 

Te. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Newborn __ 
13. FATHER'S NAME 


Thomas Ellsworth Gross 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or urikown) (yes give wer ordetesofservice) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one ceuse pg 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (e}) =. SS ee — 


/ DUE TO 4 
Conditions, if eny, which (br ‘Zsa = | AE he. 


geve rise 10 immediele couse 
(a), steting the underlying perme 
couse lest. (e) 


~~ INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


-transit permit. Then please remove cp 
|, cremation, or removal, and in any event 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
+12 — > as PERFORMED? 

5 ve Oxo 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z _——~ _ ~ 

& | 206. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Goon simt While Not While fectory, street, office bldg., etc.) | i 

: oe 9 et work [_] et work 1 


ad oe {I} (CXDCRASEMN) attended the deceased from... AUZe...29. 19.63 to... AUZ«...29s, 19.63, that (I) QMS) last 


963. and that death occurred at... from the causes and on the date stated above. 


wo, 
Bete AM 22b. DATE 


saw the“deceas: 
22a/ SIGNATURE 


3 *y Siena 6 amet DIRECTOR Oo rvs. c Pe 
22c. PHYSICIANS —~™” a aaa KOBRECE coz 
Name (es) Antonio M, Rivera, M.D. uth River Med Cent . Magen svety. Mdina 


23e. BURIAL, GREMATION, | 23b. DATE THEREOF 23. N, 


aes a ofa [VER 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


ib. Wis) R’S SIGNATORE 


Cee 


ADDRESS 


VR AIS (4) 
20M 5-63 


rbon papers. Pages 1 and 2 sh 


ind completely filled in by the 
any event, within 72 hours after death. 


pt. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05983 i CERTIFICATE OF DEATH 998 ug 
By ri 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before @ ‘edmission) 
o Se: As del a, STATE b. COUNTY 
e Arunde MARYLAND land Baltimore City 14 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Crownsville 18 days Baltimore ee, Seee 
4, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sirect eddress) d. STREET ADDRESS Is RESIDENCE 
A 
Cromsville State Hospital 770. W. Saratoga Street SC) Nola 
3. NAME OF | First Middl 4. DATE Month Dey 
OF 
ype or print) 3=-Hf257 56 James Ge Gurrie DEATH 8 15 1963 
5. SEX ~— [6 COLOR OR RACE) 7, MapnieD [] NEVER MARRIED DD] & DATE OF BieTH 9. AGE (fn yoars | IF UNDER # YE UNDER 24 HRS._ 
Male N last birthdey} ars] Days | Hours | Min. 
egro WIDOWED pivorcep [| 1870 ys 
WOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or loreign counts 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Pears 
own Maryland U.S.A. 
13. FATHER’S NAME - 14, MOTHER’S MAIDEN NAME . % 
Unknown | Unknown 
ee WAS Wade aay IN U.S. Ba ences ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘ = 
fes, no, or unkown) ‘yes give warordetes of sarvica! 
No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, and (a. a= sr INTERVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘e) Cachexia Zz 3 We Froese S = = a 
hy hee ay DUE TO 
Conditions, if eny, ‘which () Senile Brain Disease 
Geve rise to immediate couse = = ‘ — = 
(a), steling the underlying ( DUETO 
couse lest. (o) e —< = 
$ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY” 
< YES No [] 
& 1200. ACCIDENT WAS UNDERLYING [1 : f RED. intey 3 1 IL of item 98.) =a 
= OP CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCUI Lada noture of injury in Pert | or Pert II of item 78.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) a 
% | 2c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j DI. (City or town) (County) (State) 
8 Hour @.m. bmi While While fgctory, street, office bldg., etc.) | eorece 
= pam: ‘et work 


2 that (I) (we) last 


21. 1 certify that {I) (this hospital} attended the deceased from 2 4 
8 M, from the causes and on the date stated above. 


“eel ssn 2.3 and that death occurred at. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician, 
_be filed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


% 22b. DATE 
7 Me Ueno. PSS eR bieecToR a pave, 1) ae 8/15/63 
22d. ADDRESS 
ildegard Heard Reissman, M.D. | Crownsville State Hospital, Maryland 
3c, NAME OF CEMETERY OR CREMATORY 23d. CATION (c ity, bown of county) (Stete) 
PA iN A t% z 


ADDRESS 


Dox ASTAN 


25e. REC’D BY REGISTRAR 


2Sb. REGISTRARS SIGNATURE 
ery dng 


(3 


ted within 24 hours after 


¥. 


+ 
quires that the death certificate 


bf 


.TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


+ 


letely filled in by the funeral 


argon papers. Pages 1 and 2 sho 


ath. Page 4 may be retained by the hospital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attendi 


20M S-63 


Then pl 


, page 3 should be detached for use as the burial-transi 


(Se 


ithin 72 hours after death. 


with the State Dept. of Health prior to burial, cremation, or rem 


>, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09912 CERTIFICATE OF DEATH ET 


Cr 


MEDICAL CERTIFICATION 


iF PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before 9@mission) 
Aer a. STATE . COUNTY 7 
dal Co MARYLAND 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITYOR TOWN (If outside corporate limits, write RURAL end give neeres! town} 
write RURAL and give naarest town) 4 
apolis, <= imore = a As 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv street eddress) e 3. STREET ADDRESS @. 1S RESIDENCE 
Y ON A FARM? 
m ‘ " es ae 
00 WBlly Dyiive Hilismere 90 Wildwood Pkwy, # 29 
7 ie 4 i <a = “Monti 
First Middle Last 4. DATE Month 
Poereati H h 4 fv ») OF fo G 
ype oF prin e 2 i¢ Ht 7 DEATH 
: Bessie Treva ann Rt 
S. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED |] | 8- DATE OF BIRTH % Rau IF UNDER? YEAR) IF UNDER 24 HRS. 
: st birthday) [Months| Days | Hours | Min. 
Female White wow] — vivorc J} 2-1-1899 Ye | a 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘even if ratired) 
‘etired Housewife Maryland U. S.A. 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 7 v* 
Maurice Gardner Mary 
= _- 4 
ED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Kddress 
n) | (Ifyesgivewarordatesof service) 
rae Nes fa 
213-011-2861 | Mr. Edward J. Schwartz 5918 Cecil Ave #7 
ISE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a, > Bi) Surtees 7 
, ONSET ID 
» PARTI. DEATH WAS CAUSED BY, — 
4 IMMEDIATE CAUSE (a)__ fulmoewany Ember ire ee a re 
| Lf “ DUE TO 
Conditionseit any, which (b) T Hho oMitced ems | " Wires n So 


Gave rise to Immediate couse 
J the underlying ( OUETO 


(c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te), 19. WAS AUTOPSY 
( a a PERFORMED?, 
Coltow CARACIMe™MA CO Meet lle METH ORES | vs 1 No TK 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IE ETHER, NOTIFY MEDICAL EXAMINER) 
20¢,/TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) —=—« (County) (Stete) 
While __ No! While factory, street, office bldg., te.) | 
19 at work [_] at work [_] 1 
ded the deceased from... 19.0.2 10... 3, that (I) (we) last 
saw the deceased alive on. 1963... and that death occurred al Ups, from the causes and on the date stated above. 
eee ATTENDING MED. STAFE 27>. SIGNED 
5 am Gack mo. |PHYS. DX pirector [] puys. [] R/2 a/o 5 
‘| 22e. PHYSICIAN —- 22d. ADDRESS — a 
NAME TP BeNAnn  Cuvacit ru CAtreDAAR If ew stpous 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAL (Specify) , 


Burial B=302 4 Druid Ridge Cemetery Pikesyilie Md. 
24 FUNERAL DIRECTOR’S SIGNATURE o3 ADDRES: we 6g 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE bf 
aA LA den Bt eT lun SEP 3 3 _fChonlag Jondgee 


at Nghe 


jires that the death certificate be executed within 24 hour; 


I or attending physi 
cate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) 
20M 5-63 Oe 


ician. 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert: 


— 


bon papers. Pages 1 and 2 


fent, within 72 hours-after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09913 CERTIFICATE OF DEATH 03905 


|. PLACE OF said 7 2, USUAL RESIDENCE a deceased lived, If Institution: A before admission) 
a COUNTY a, STATE b. CO ae 
“2 MARYLAND 


b. CITY OR TOWN ‘as @ulide corporate limy 
URAL end give noo 


“ONA Oh 
ves (] no BY. 


Yeer 


" DECEASED 


Ob. KIND 


(Type or print) 19 
SEX = R MARRIED [_] 8. DATEOFSIRTH 9. RGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birnbdey) [Months] Deys | Hours | Min. 
wivowed[] _ivorceo [[] 20 1. 


F BUSINESS OR INDUSTRY | 11. BIRTHPLACE Of & State, or fordfgn country) 


14. MOTHER'S 


je. USUAL OCCUPATION (Give kind of work 


fi 12, CITIZEN OF WHAT COUNTRY? 
jon 


SS 


duripg most of working life, if retired) 


43. FATHI NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL Sée 
[Ifyes giveweror detes ofservice) 
i 


(Yes, no, or IP 
a 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)_/ 


DUE TO Me 
Conditions, if any, which > . ft 
gave rise to immediate ceuse = F y ~ Fs ‘; 
(a), steting the underl OUETO 
couse lest, (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, WAS AY 
> = ERFO! ? 


Ves) Homes 


INTERVAL BETWEEN 
= | ONSET AND DEATH 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Monih, Day, Yeer 
fectory, street, office bldg., elc.) 


Hour 3.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 


Spi causes and on the date stated above, 


22b. DATE 
SIGNED 


STAFF 


CETOR C1 prys. 
23b. DATE THEREOF 23c. NAME OF CEMETERY a ¢q 


FL-65 [St Haagen TE Tyea neets an 


AL ee K vd ; ‘3 ) ADDRESS p iM. ie ss BY 1963 we peat ie s Gege 


Bee” BURIAL, CREMATION, MATORY 


ecuted within 24 hours after 


The law requires that the death certificate be ex: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ate has been signed by th 


director, page 3 should be detached for use as the burial-t 


= 


6 attending physician and completely filled in by the fun 


ers. Pages 1 and 2 shoul 


ithin 72 hours after death. 


Then please remove car 


transit permit. 


+ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


vR AIS (4) \)\ 
20M 5-63 


10) 


MARYLAND STATE DEPARTMENT OF HEALTH 
=| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS914 CERTIFICATE OF DEATH 0) $906 


1. PLACE oa DEATH dln 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


@, COUNT’ @. STATE b. COUNTY 
pal Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corpgyete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL and give noares¥fown) 
Annapolis (Purp L) Annapolis 
d. NAME OF Noo OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS : e. 15 RESIDENCE 
« 
Macey s Nuesing Home _ 311 Burnside St., 
3. NAME Of | Fig : Middle Last “| ae Month 
DECEASED 
{ve or erin Gertrude HARDESTY | Bins 
SEX jé. Soler OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH SGC %. tag ro 
Female White WIDOWED pivorceo[]| Octe 17 ’ Ccell WL yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done duringsmosi of working life, even retired) 


OY § Elis FE 


13, ates NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


forte ln a 2 a 


14, MOTHER'S C NAME 


Lue Fogo. 


¢ 
Geoene. l/ Hooks... a 
15. WAS DECEASED EVER IN U.S. Es ee 16. SOCIAL SECURITY NO.| 17 eat Ht Ay 
(Yes, no, or unkown) | (Ifyesgive werof detesofservice) OALABA A VE, 
—— 


sa mat Lewy Ugg ee BAltn. 22 70q, 


18. CAUSE OF DEATH [Enter only one cause a line for -{e). (b), and Lf J INFERVAL BETWEEN. 


aaa ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
~ _ IMMEDIATE CAUSE ie) a7 heel exper Lein ‘ 2 oe 
fA. } DUE TO 
Conditions, if eny, which (oy Cn pgevaps ao Nan Be = [py 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
S318 fost te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


19. WAS AUTOPSY 
ERI 


While Not While fectory, stree!, office bldg., etc.) 


et work [_] ot work [_} 


Hour a.m. 


Zz 
e PERFORMED? 
S$ yes [] No Xx 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~~ ea 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Dey, Veer] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete} 
3 

= 


1 
! 


19.@,3 that (I) (we) last 


ses and on the date stated above. 


DMs 
2 and that death sight al 
22b, DATE 


ENDING D. FF 
as ase a DIRECTOR oO pats. Oo 8/6/63 


FISICIAN'S 22d. ADDRESS 
‘AME (heel Ray M, Smith, M.D, ‘Hahn Prof. Bldg,, Severna Park, Md. 


23e. BURIAL, CREMAUOM, | 23b. DATE THEREOF \"8 Y Maegan OR CREMATORY |. LOCATION (City, town or county) (Stete} 


4 


ERAL We, 3G o ae ADDRESS 


25. REC'D BY REGISTRAR 


md. lave 9 1963 


25b, REGISTRANS SIGNATURE 


fberbeg Jeger 


N 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please 


VR AIS (4) 


20M 


$-63 


ancy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09918 CERTIFICATE OF DEATH 09907. 


1. PLACE OF DEATH a pa RESIDENCE (Where deceesad lived, If institution: Residence bafore samiasion| 


“AAME Arundel 


b. COUNT 

pany ? MARYLAND “Maryland Anne Arundel 
>ss b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearesi town) 
2 -* writs RURAL and give nearas! town) 
Eris Odenton A Odenton 
eS d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, giva street address) “d. STREET ADDRESS : “e. IS RESIDENCE 
4 a ON A FARM? 
Spa _- 19 Rt, 1- RFO Box 19 - Rt. 1- RFD ves [] NOK] 
a ag first Midda ls 4, DATE Month ‘Day "ner 
eae 1; nt OF 
Sse Mpegs Martin C. Harless easly Aug. 23. 19/65 
2 5. SEX 6. COLOR OR RACE|7, MARRIED [q NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ Bo lest birthday) ea Days | Wet Ai 
ce § Male White wioowep [_] pivorcen [_] 20May 1911 52 iv | - 

10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


"dona during most of working life, evan if ratred) 


Nat'l. Plastic Tenn. 


14, MOTHER'S MAIDEN NAME 


Elizabert Carlock 
17, INFORMANT Addrass 
408-20- 3593 


Grace A. Harless- Same as # 2 = 

18. CAUSE OF DEATH [Enier only one couse par line for (2), (b), end a) Dc tas Eat aol 

ranvounuessent, Carden Vaile COnareoes Bf 

iz DUE TO : ~ 

Conditions, it any, which b) yWA + ee —— . F-/e te 
gave rise to immadiata couse “2 To ‘ - at 
(a), stating the undarlying DUE TO 
couse last 4 LF eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 


U.S.A. 


|. FATHER’S NAME 


|_James __Harless 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas givawaror datasof service)| 


halal 


16. SOCIAL SECURITY NO.: 


WAS ‘AUTOPSY 


PERFORMED’ 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING a 

OR CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c., TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

Pom. 9 


2. 1 certify that (I) (this ele. attended the Bees from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part UJ of itam 1B.) 


20d. INJURY OCCURRED 
Whila. Not Whila 
at work at work 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
factory, stree!, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on... and that death occurred 


22a, SIGNATURE 


ATTENOING STAFE SIGNEI 
2 2 Mo. PY Bimecron [I] Hs. be GE we 


22c. PHYSICIAN’S 22d, ADDRESS Py 


NAME mL, BR Th 7 PS re ¢ —_ 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY "o LOCATION (City, town or county) (Stat 


ces Suniel | eyosyeo- Epiphany EpiscopalCh.Cem| Gdenton Maryland 


4 aE ee jere * Home Gl en teat i e 5; Md r | AUG Pia i cae 


\ 
| Stir el 8 /e6/Go 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09916 CERTIFICATE OF DEATH 09908 


1. PLACE OF DEATH - 2, USUAL “Ma deceesed lived, If Institution: y ce before admission) 


¢. COUNTY. a STATE b, COUNTY 
HO * _MARYLAND | 4 oS 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporpte limits, write vi end five Ae fa 
write RI Lend give nearest town) 
e /O Atonlifs Wt 
&_NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sirest eddress . STREET ADDRESS | ©. IS RESIDENCE 
| Bac ANUR fi I$ ON A FARM? 
4 Whar Meksiag - Tai “Ie 


| Yes ves [] No SY NO 
3. apd exe First i Mai £ 4 ba Month hk 
{Type or print) ALU h- Li aa Hap ess by y3 DEATH AU my i 19 KB 
5. SEX COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED Oo 8. DATE OF BIRTH 19. AGE (In yey 2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
DEC./ a +y 73 


Eeuele ae: te wipoweD f¥] Divorced [] Fae Meera pam, Hone poh 


1a, USUAL OCCUPATION {Give kind of work je, or loreign cquntry) 


— 


y filled in by the funeral 


ved within 24 hours after 


e 


fter this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


vent, within 72 hours after deat! 


1Ob. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLA (County & Stat 12, “LV Fe WHAT COUNTRY? 
’ done during most of working life, even if retired) CX 
v Sha Lore t 
oh NAME W. hae ‘S$ MAIDEN NAME 


Doratheo Aund. hs 


15. WAS JoMH, ddd EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adds 77S fe. Tori Aye 


(Yes, no, ony Ae | (lfyesgive werordetesofservice) 

Mo| or Noue wes Theodera Fi ‘toy Ayes pols 

¢ 18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL Ean <5 

‘Ss PARTI. DEATH WAS CAUSED BY: OSE PRES 

es IMMEDIATE CAUSE (e)_ C a a 
DUE TO ue a 

Conditions, if eny, which (b) ih Cady A ABAL, 
geve rise to Immediete couse = 4 ; y 
{eo}, steting the underlying ( PVE TO 4 ; ff 4 


19. WAS AUTOPSY 


ays. o) AAP BMF 
PART II, OTHER SIGNIFICANT CONDITION: EONTRIBUTING T TO DEATH BUT NOT REL © THE TERMINAL DISEASE DITION GIVEN IN PART 1(0} 


be retained by the hospital or attending physi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


z 
3 PERFORMED? 
AS Les ae “a ves_[@j “no [3 
© [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Joc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town), = (County) ~ (Steta) 
ea a fide tea: While __Not While fectory, street, office bldg. 
ey = pom. 1” ot work et work i 
Q 21. | certify that (I) es ura the deceased from 198.3, Q...., 19%. Bthat (I) (wre) last 
3 saw the deceased alive on. iy 19.0. 2 and that death occurred a 098m, from the causes and on the date stated above. 
AI Te. ee, 226. DATE 
EA ATTENDIN' MED. STAFF I |GNED 
oy ™ mo. | PHYS. __DIRECTOR QO PHYS. -O e. ®, 
22c, JAI CA23 22d. ADDRE: ee: 
Nt NAME (Type) Y 
u a ba es ee 8 See oe eee ae 
moh 23c. NAME OF Vike iz ‘CREMATORY 23d, LOCATION (Civ town ‘or county) my 
oeo "3 Cada B Dsus ols 
te hen 
VR AIS (4! AD] Bios. 


25a, REC'D BY Msp 863 REGIST ges npe 
me AUG 2? BOs fe = 


ISM 7-6 


é: fidyy dre 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘M 09917 _CERTIFICATE OF DEATH 09909 
s 3 1. PLACE OF DEATH ate ‘1 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
52 a, COUNTY a, STATE b. COUNTY 
20g Anne Arundel ee Manvianp || Maryland. _Anne Arundel — 
S05 b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
‘oe ao write RURAL and give nearest jown) \ 
co sland A Gibson Island 
3 3 s x d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give siree! eddress) 'd. STREET ADDRESS — . » 15 RESIDENCE 
aa 5 i Cotterill Road / Cotterill Road ves [] No 

@:: 3. WAME OF = First Middle Lost | 4. DATE Month Dey ‘Year 
a {Type er prin!) Arthur J, Hepburn, Jr.) diam August 8 19 63 


IF UNDER 1 YEAR 
Months ee “Days 


6, COLOR OR RACE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


5. SEX IF UNDER 24 HRS, 


7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE [In yaars 
Hours) Min. 


wipoweo [7] Divorced ["] March 30 ’ 1900 "C3 im 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cy 2 Bank __ | Cumberland, Maryland | U. S. A. 
13, FATHER'S NAME 4K MOTHER'S MAIDEN NAME 
Arthur J. Hepburn, Sr, | Louisa Lowndes Roman i, 
ee ea hap Us. Ago Fonce “16. SOCIAL SECURITY NO.| 17. ahonwna Address 
Yes WaT Ln} 8-21.23 5 ites -Eleanor MacGill Hepburn (Same ) 


INTERVAL BETWEEN 


18. CAUBE OF D ‘[inter only one couse per line for (e), {b), end {c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. : : = ye 
IMMEDIATE CAUSE (e) Mitenagelovnge poe! 
AP 90051 Borte— : W. ‘ 
Conditions, if ony, which —— CECEFY IY amt Me Ce 
geve rise to immediole cause 


(a), steting the u: DUETO 
couse last. o% ia 


19. WAS AUTOPSY 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 1G TO DEATH BUT ‘NOT T RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1 rm ie Oanieen 
5 yes [_] NO [—}—— 
 [20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) - , 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
a Due ee While __ Not While factory, street, office bldg., etc.) | 
3 » et work [ } at work [_] | 

21. 1 certify that (I) (this hagpjial) ayy eee ased from.../ he... NOLMEE, LE .ccony AZ That (I) Err0) last 

grand that death occurred at -M, from the causes it on the date stated above. 


22. DATE 


| no | ME ation OO age pe 
Bin . 5 22d. ADDRESS — 
Fite i ohn pF Zen ee 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION | (City, town or county) ~ (State) 
REMOVAL {Specify) 


DIRECTOR: Aiter this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 
~~ 


may be retained by the hospital or attending physician. 


death. Fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Q e 96 (Ramen Hidy =e a xe Gumberiand, Maryland _ 
er} pee DIRECTOR'S SIGNAT 25a, REC’D BY REGISTRAR ‘Sb. ISTRAI 
se Fao nicins & Sons Co. 908 Fork Road out AUG! 12 "i963 


~ * Baite,12;— Md~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


thin 24 hours after 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09918 CERTIFICATE OF DEATH U9940 


& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If Insfitulion: Residence before edmission) 
aAR a. COUNTY a. STATE b, COUNTY 
ve Anne Arundel MARYLAND Maryland Anne Arundel 
23 b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN 1b 6. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest own) 
='3/ write RURAL and giva nearas! town) { 
34), Annapolis 7 days xX Odenton 
e 1 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address} d. STREET ADDRESS e. IS RESIDENCE 
a5 ON A FARM? 
v2 e_Aréndel General Hospital al or eee ves [-] No 4 
ag 3. NAME OF ~ First ~ Middia - Last “4, DATE Month ‘Day Yer * 
a a DECEASED 
Ae teers Matha Conte _CHOWARD _ u 2 aes 
33 5. SEX 6. COLOR OR RACE/7, mARRIEDHX] NEVER MARRIED [] | + DATE OF SIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
© last birthday) er “Days | Hours | Min. 
re Female Negre wipowe [} _btvorceo [} {o- 170¢ $7. sl i 
5 4 10b. KIND OF BUSINESS OR INDUSTRY £ BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
52 

0 

= 


Wa, USUAL OCCUPATION (Gye kind of work 
OLA 


13, FATHER’S. 


Maryland 


OTHER'S MAIDEN N. 


_U,S, 


VS. WAS DLEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ae = fe Yk 
dts Monrerce 3 23); We 
18. CAUSE OF DEATH [Eniar only ona eausy-par Tad ‘bigend (c), ; INTERVAL BE AE 

‘ IMMEDIATE CAUSE (e) ‘ay bd be ky Tgt-con Min a ro a 


PART |. DEATH WAS CAUSED BY: 
Conditions, if any, whieh (b) mM tQ) - as 
gave risa to immadiate cause ae * ‘ d 


(a), stating tha underlying 
couse last (e) | 


to burial, cremation, or removal, and 


d by the hospital or attending physician. 
After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


Zz PART Ui. an Eel NDITIOWS CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai ‘19. “WAS AUTOPSY 
» - 
2 NO 
2 as vs Qt 3.1 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Part | or Part Il of itam 18.) 
A & | Of CONTRIBUTING [-] CAUSE OF DEATH 
3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20. (City or town) (County) “{Stete) 
bd 2 rat Hour a.m. While Not Whila factory, straal, office bldg., atc.) | 
ee a = 19 work ot work 
s 
ps e certify that (I) Stbtxoambel) attended the deceased from..... AMZ s..19g..... 19.83 to..AUg 19.63, that (I) (30 last 
34 8 AU Be 2 19.63... and that death occurred at... ...... M, from the causes and on the date stated above. 
Rea & eM 
Ecos ATTENDING, STAFF 2. OND 
2 
7 = 
ak = mp. | PHYS. Xl DIRECTOR 7 Pavs. Cp Pg25/ 
eBay 22e. PHYSICIAI 22d, ADDRESS 
ae é | NAME (Typa) 
2588 Maurice 31,.Southgate Ave., Annapolis, Md... 
3° 23a, BURIAL, CREMATION, | 23b. DATE as 23. NAME OF CEMBTERY OR CREMATORY yy, OCATION yy oir town of TY 1 
SOUR) OVAL (Specify) 
ee tee a ( 
® RESS 5a. | BY REGISTRAR perce "5 SIGNATYRE 
ns \ Aan. yf sis 2° 1863 |" 
20M 5-63 es 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 09919 CERTIFICATE OF DEATH 09941 
5 
one 1. PLACE OF DEATH +2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residance befors admission) 
- 25 ripe del 2 E TATE ad b. COUNTY a men 
5 on e Arunde MARYLAND Mary lan Anne Arun 
£ = — -_ — " =| Ht ——— —— re -- 
2 Se $ b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neares! town) 
~ RSS writa RURAL and give nearas! town) 
Berar Ft George G Meade : 3 days Apt 5 Villa Meade Apts Odenton Md 
2 yee : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strast addrass) ~ d. STREET ADDRESS ‘@. 1S RESIDENCE 
= 
= ee 4) ¥ ON A FARM? 
Saale Kimbrough Army Hospital ’ Ft George G Meade, Md 
y ES - = ’ 
; a NAME OF First Middle ast “4. DATE Month 
WE a oe Ange Rose Hyatt Z..%)| Bears Aug 27 63 
eOc a seo! 19 
Sse 5. SX Female | COLOR OR RACE 7. MARRIED B NEVER R MARRIED] 8. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR| IF UNDER 24 HRS. 
caps MALE Cau | woown[] oworceofj| Aug 2h, 1963 pa, feral alee 
4 ’ yrs. 
Be ¥0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) N i/ hel, 
a 
N fA ike A hinne. Arun Maryland USA : 
8 13, FATHER’S NA\ oa ) 14. MOTHER'S = MAIDEN NANE kay - _ 
ry 
a Douglas R Hyatt | Patricia Panza > 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
“ (Yas, no, or a ge ca W/, mek 
; N. N/A | N/a Nn : 
= 18. CAUSE OP DEATH [Enior only one cause par lina for (a), (b), and (c).] 7] INTERVAL BETWEEN 
AND 
PARI |, DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (a)_ Sepsis A __| 2) brs 
x DUE TO 
whieh «) _Prematurity ee +i. 


cause 
(a), stating tha undarlying DUETO 
causa last, a 


aT WAS AUTOPSY 


R: After this certificate has been signed by the attending physici 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
ained by the hospital or attending physician. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] AS 
9 i a 2 PERFORMED? 
cs 
§ ee Pee Weed we [10 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part I or Pert il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
s 20c. TIME OF INJURY Month, Day, Yaar__| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (State) 
a Whila No? While factory, street, office bldg.. ! 
t C 19° [at work [J at work [1] | t 
28 
3a saw ihe deceased alive on. a2. he = 
ae peace eat TENDING STAFF ae ae 
a a ATTENDII 
Lacan mo. | PHYS. LJ DIRECTOR Cle. [x 27 Aug 63 


[22c. PHYSICIAN'S ~ | 22d, ADDRESS 


NAME (2) EDVARDO VACHIER, CAPT MC _Fort George G Meade, Ma ———— 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


Aug. 29, 1963|Baltimore National Baltimore, Maryland 


"si 25—. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1SM 7-62 LY eden bees wastfiitton as 


oAlUG 3.0 1963 _f 


, page 3 should be detached for use as the burial-transit permit 


director, 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’any 


TO HOS. 
death. 


L 
. 4 
TO FUNE: 


within 24 hours after 


@ 


DIRECTOR: After this certificate has been signed by the attending physician and compretely filled in by the fu 


TO HOSZATAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 should be detached for use as the burial-transit permit. Then pl . 


4 may be retained by the hospital or attending physician. 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U9920 (CERTIFICATE OF DEATH 09942 


a 


1, PLACE OF DEATH < iv tea | 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 


‘Wa. USUAL OCCUPATION (Give kind of work [ROIS EALSI SCR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
evan if refired) 


a, COUNTY 
a @. STATE b. COUNTY 

ea Anne Arundel _ MARYLAND | Maryland Anne Arundel 
28 . on ve On ts outside ae limits, ¢. LENGTH OF STAY IN 1b , & CITY OR TOWN (If oulside corporate limits, write RURAL and give naerest lown) 
5s wr and give neeres! 
<8 Ft George G Meade, ‘14 days 1 ket 5 Villa Meade Apts, Odenton, Md 
on d. NAME of HOSPITAL OR INSTHRUTION lif not in hospitel, giva streat eddress) || 2 ds STREET ADDRESS | . ts RESO ENCE 
oy | IN A FARM: 
ott Fi Kimbrough Army Hospital - Ft George G Meade, Md ves [] No [3t 
Bn 3. RANE OF First Middle last 4 ee Month 7 . 

~ 
ae i at aa Samuel _ Steve Hyatt wderint ty DEATH __ August _ 
83 5. SEX 6. COLOR OR RACE} 7_ MARRIED [-] NEVER MARRIEDX ] | 8» DATE OF BIRTH 9 psianeeeayh axe Li s 

“Month: Houi | Min. 

EES Male Cau winowe [7] ivorceo [7] | 2k Aug 63 yr. ‘ a 7 fy |e 
: 
E 
& 


done during most of working fife 
_" a anne Arundel, Maryland USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME = 


Douglas Hyatt Patricia Panza 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes giye war ordetes of sarvice) 
N/A | N/A 3 N/A | MOTHER Eats 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c}.) pti sibeth ga 
A 
PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (e) Prematurity = =e 
ed me a. DUE TO 
Conditions, it any, which tb) 


98V0 rise to immediete couse 
(a), stating the underlying 
couse 


DUE TO 


Te 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


DISEASE CONDITION GIVEN IN ‘AUTOPSY 


= DEATH BUT NOT RELATED TO THE TER 

g el PERFORMED? 
Ns N /k yes [] No EL 
“| 3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert # or Pert Il of item 1B.) “hi 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | N /h 

s Zc. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 

a tourna? While __ Not While factory, street, office bldg., ete. zi 4 

= mae N/A 9 at work [_] et work L] | N 


pt. of Health prior to burial, cremation, or removal, an 


19 903. that (1) (#m) last 


the deceased from...%.... 


PHI OF vc "Lame 


3 21. I certify that (|) ayy 6577! 7 
2 saw the deceased alive ‘on’ es and that death occurred ls .M, from the causes and on the date stated above. 
3 — 
54 () ATTENDING, STAFF 72b- SIGNED 
2 ““‘ mo. | PHYS. =] BiRecTOR 1 rays. 5 26 Aug 63 as 
Zs 22¢. PHYSICIAN'S  |22d. ADDRESS ee 
> | NAME (ives) EDVARDO VACHIER, Capt 1 M__ Fort George G Meade, Maryland at! 
2 230, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY FION (City, town or counlyy —( State) 
Ls REMOVAL (Specify) s 5 

co) 3 29,1963 | Baltimore National 
1s ( / 550 W h. Ba ‘a | 2se. REC‘D BY REGISTRAR | 25b. mes cae 

VR AI la / 

ISM 7-6: IS : wee ake as Md. P | Date AUG. 3 0 8 on ft he bog Sadge 


a fe 77 
7 7 


s that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


LOR ATTENDING PHYSICIAN: The law requi 


& 


TO HOSA 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0992: CERTIFICATE OF DEATH 09913 


— 


$2 
G2 
€ FY .' 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare deceased bivad, If institution: Residence: before admission) 
2 a, COUNTY a, STATE b. COUNTY 
2A) ANNE ARUNDEL COUNTY _manyiano ||” MARYS Ee 
oe b. CITY OR TOWN (if outside corporeta fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
Bey writa RURAL and giva nearest town) . - i 
s ones) i 
2 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS a BG 
= BOX.19 RT #8 OLD MILL ROAD =——s—~—Csdi*dsC ROK RT. BOD MLE ROAD | LINO 
3. NAME OF First iddle Last 4. DATE Month Day Year 
DECEASED, bod 
¢ 
a _CASPER_ JOHN JAGER _ PERTH Ss AGUGT Wy 1963 
5. SEX 6. COLOR OR RACE ~ DATE OF BIRTH 9. AGE (bn years | IF UNDER 1 YEAR | 


7. MARRIED [_] NEVER MARRIED [_] hast biatear) 


Months| Days 


“Hours | Min, 


please remove carbon papers. Pages 1 and 
and in any event, within 72 hours after d 


So 

8 

z 

a MALE WHITE | wow KR] — owvorcto [| AUGUST 1, 1888 | 75 = | - i3 

ao Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, evan if retired) | 

= ie __.|_OONSTRUCTION. __ | ATOHINSON, KANSAS. _¥.S.A. = 
S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 

g S_JAGER _ A. | MARGARET SNYDER — 


15, WAS DECEASED EVER IN 
{Yas, no, or unkown) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
1218-10-)159 MRS ANNA FONTZ, SAME ADDRESS AS ABO’ 
18. CAUSE OF DEATH [Entor only one cause por line for (a), {b), and (e) BONE BETWEEN 


us 
revooniuessweey CEREBRAL SHRomBosis BRS 


ARMED FORCES? 
(fyesgivewaror datas of service) 


permit. Then 
or removal, 


& &, it any, /which en wARTEKio GelEKoli é CARDr0 UNG CLLAL )) ISEASE ‘ie 2 yRS SP 
Sen meas oie 
causa last. {e) 


19. WAS AUTOPSY 


fter this certificate has been signed by the atte 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) VAS AUTOPS 
OU TRESUNGMO'DERTT Ay 
5 ves [] No F] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of tam 18.) - 5 
i OR CONTRIBUTING [] CAUSE OF DEATH 
@ [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
< rat Hour a.m. White Not While factory, sireat, office bldg., ate.) | 
s a 2 ime 19 at work at work ! 
20 10. AUG....0.%....., 1925:, that (I) (we) last 
ale saw the deceased aie on... i 93, and that oath occured a “M, from the causes and on the date stated above. 
28 Oe yee! ry ATTENDING MED STAFF 2b. SIGNED 
Da] mo, | PHYS. _pef oirector [] PHYS. [] ms oe can eee aks 
22¢ Chto Ss 22d, ADDRESS 


NAME (Ty) ARTHUR eee 3a PASADEWA, MD... == 


ae “BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) — (State) 


REMOVAL ae” 
AUGUST 17,1963. LOUDON PARK CEMB 


IERAL DIRECT QR’ 57 SYGNATURE DRESS 25a, REC'D BY Agee cree 25b. cae SIGNATURE 
ee LY, ) Har fit hfs belt 257 AMNG15 fOhson bas Geese — 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


YR AIS (4) 
15M 7/64 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division o STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


as 
FOR STATE DUDS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09914 
HEALTH ald LW PERCE OF. DEATH . us fey fore deceased Weds If institution: Residence before pee 
tu © Sigg b. COUNTY 
g Anne Arundel MARYLAND ryland 
g b. CITY OR TOWN {if oulsida corporele limils, “e. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest town) 
g write RURAL and give naarest town) 
& 4 olis _ is Baltimore J f 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS e Mais 
__Anne Arundel General Hospital _|L 908 Ww. Fayette Street yes] N 
3. NAME OF First Middle 4 “Last 4. DATE Month Day Year 
DECEASED OF 
{Type of prim Jaxnon vextH ~=—s August «=§« -25-_——s ig 63 
5. SEX 6. COLOR OR RACE/ 7, MARRIED-Eaf- NEVER MARRIED [| ®& Date or BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Maths Days 


Hours | Min, 


birthday) 
wipowep [_] pvorceo[] | Oct-21-1921 it yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign eountry) 


Dukland I¥.C. 


14, MOTHER'S MAIDEN NAME 


Negro 

10a. USUAL OCCUPATION 1e8r0, of work 

done during most of working life, evan if ratired) 
ss : 

13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S-A. 


vent within 72 hours after d 


n 


PM3. Page 5 may be retained for y: 
pages 1 and 2 with the State Depar 


Francis William 
17. INFORMANT Aden Philadelphia Pa 


an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ityesgivewar or detasof servica)| 


o 

sé Yo __311/26/6444 | Mattie Mae Jarman 2113 Cross St 

a a 8. CAUSE OF DEATH [Enter only one eauze per lina for (8), (b), end {c).] INTERVAL i BeTWeenl 

23 PART I, DEATH WAS CAUSED BY 

S& NIMMEDIATE CAUSE (a) Multiple trauatic injuries, extrene 

Sa / x DUE TO 

62 Conditions, if eny, whleh (b) = = 

ia gave rise to Immediate cause 

Se {a), stating the undarlying ( DUE TO 

= 3 cause last, fe) = 

es PART II. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. We jel 
iaeedie aie me ERFORMED 

ves [] no [¥ 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Part | or Part Il of item 18.) 


CAUSE OF DEATH. an hit by auto & pinned against truck 
20d. INJURY ecu 200. ee ey pase fa Bal Fz sits oh (County) (State) 


20c. TIME OF INJURY Month, Day, Yeer 
While __Not While 
Anne Arundel Mde 
| — Inquiry im} and in my opinion 


We pele Aug .25 63 at work [7] at work a 
21. I certify that 1 took charge of the remains described above, held an Autopsy Go Inspection 

death resulted from: Natural causes iB Accident ip Suicide =} Homicide (ak Undetermined manner oO 
(CHIEF MEDICAL EXAMINER O 


J 
Rouen & (5, “ee mp, ASSISTANT MEDICAL EXAMINER [) A pee, BoD 6: 


rece DEPUTY MEDICAL EXAMINER [_] 700 Fleet S t.Bal: $002 


NAME (Type) J ohn Be Adam: Address (Street, city, town, or county) 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty] {Stete) 
REMOVAL (Specify) } ig 

8/31/63 


urial Smith Chapel Cem, _ 


‘23, FUNERAL DIRECTOR ADDRESS: 


Elroy 0. Wilson 1000 prantley Avenue 


208. EXTERNAL CAUSE WAS 
PRIMARY L& or CONTRIBUTING [) 


MEDICAL CERTIFICATION 


~ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ‘tig 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


Health or its designated agent, prior fo burial, cremation, or removal, and 


Mu . 7 ei . 


Mt Olive North Carolina 
24a. REC'D BY REGISTRAR | 24b. GI TRAR'S SIGNATURE 
maEP 3 Woy poorly pean 


bye} oe. MEDICAL EXAMINER: This certificate should be executed within 24 hours after on, delay i 


VR AISME 
5M 1/63 


Atholl > 6 Sete Gem, Ley bk cara * 
‘ enews WH aT Teas | 
‘ ; 
“* 
Ay Rey 


ha oe ¥ ee) ae ct 
eed — ) 
ometexa selmi ms 25! erasclt “kg si = a + 
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t 
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- Wee ELAS wll =sjiingy 
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se Ss me = ant ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09923. CERTIFICATE OF DEATH 0998S — 


‘1. PLACE OP DEATH, — <3 2, USUAL RESIDENCE (Where decoasod lived, I insfitution: Residence before edmission), 
3, COUNTY es. a. STNIE b. Coury Ce 
MARYLAND é 
B rite RURAL and 


Fee 


*s 


ificate be exeg 
ined by the attending physician and completely filled in by the funeral 
sit permit. Then please remove carbon papers. Pages 1 and 2 s) 


within 24 hours afte: 


7, MARRIED oO NEVER MARRIED OO] B. DATE OF BIRTH 


weowe Ba pivorceof]| 3 —10- ©& 


kind of work | 10b. KINO OF BUSINESS OR INDUSTRY 
, even if retired) | 


last birthdey) 
(eae 


Ul. BIRTHPLACE {County & Stete, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 


EGS 


FEN RAE White (hecraal jours Min. 


TOa, USUAL OCCUPATION (G 
done during most of working 


= =a pee ee ee | = a= = = 
3 cry pe iowa Gf outide comer a mits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest fowa) 
wei end give near : 

: |Seceedh Teele Vue ly SeveevA ARK 

a d. NAME Ec HOSPITAL OR INSTITUTION (if not in hospital, give street address) A. STREET ADDRESS a. 1S_ RESIDENCE 

5 o2 Cod | G iV @ Ty no 

3 LaahO" = AA. . SES OA 2. " ves [] No | 
i = 3. BARE Cr First, Middle Last 4, DATE Month Day ‘Year 

iN ) 4 oF 

2 (Type or prin) (eax | le OSCE | brarn ——s {3 19 C3 

= 5. SEX |. COLOR OR RACE 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

= 

> 

ce 


CE tg (FL fa a 


BAIT VE EY 


/ ‘ 7 KX DUE TO 


Conditions, if eny, which by CALCIO And 6E PANCR GAS 


| 
gave rise to imme. couse | 


(a), stating the un DUE TO 


is 


= 
n 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

F (18s 0howy CFARCE | YiEwwnA Maser” 

in 15, WAS DECEASED EVER NUS, ARMED FORGES? 16, SOCIAL SECURITY NO.| 17. | a = y Address .. 
£ fes, no, oF uni n) yeso eror dates of service, = 

= 2 TH Milas — ARov 

5 : ed re 

& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ) LAU ha 

8 PART |, DEATH WAS CAUSED BY 

ett IMMEDIATE CAUSE (2) Cue Um OnrH.- 4 uf Gz. 
& 

3 

= 

o 

2 

S 


coun lets we WiTN 1 B7AsT4srs s | 


z 
gy ae 
eres 
eas 
$525 
BBe8 
Sean 
. fos 
GS o£8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS AUTOPSY 
BSseo 2 —_— PERFORMED? 
Qeeos ie ee eRe ce ee ee ne oe. ves [] No [] 
Be g35 & |200_ ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Fer Par lof item 18.) 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
peels & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 Ey s 20c. TIME OF INJURY Month, Day, Year 1, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ZUs fips 5 Net While ctory, street, office bldg., etc.) | 
e.3° = 
a Ue S 
fH e088 ertify that (I) (this hospital) attended the deceased fr LA ls that (I) (we) last 
BRU © saw the deceased alive on. m7 fee ic and that death occurred A M, from thy ee and on the date stated above. 
% Hes 220. $i & TT 22b. DATE 
OFA" . ATTENDING STAFF SIGNED 
= , j mp. | PHYS. EA DiRECTOR 2 Pays. 
Be "| 22d, ADDRESS 
@ i: E aS ALI a iu _ AWARAS Ho 
a 253 = TABIDLE Mack, tet < Are ORAL. = 
Ser ge 23a, BURIAb CREMATION, | 23b. DATE THEREOF heap NAME OF CEMETERY OR CREMATORY le OCATION (City, town or rp “GStete). 
= Rl (Spgcity} 
ge ges wa $-/6-63 AJARon CEM: lipnrow CvT YY, (KAKe 
nO ti 24 L Pe a ADDRES . REC'D BY fia 25b. Sean TRAR’: Tz whe 
YR AIS (4 p é AMA Ce? 
15M 7-62 ia oor AUG 14 196. 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


phystcian and completely filled in by the funeral 


@ carbon papers. Pages 1 
ent, within 72 hours aft. 


mi 
in any 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the burial-transit permit. 


§ 


MARKTLAND SIATE VEPARIMEN!T UF REALIMN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA' ean 
CERTIFICATE OF DEATH 16 


2. USUAL RESIDENCE (Where daceesad lived, If Institution: Rasidance bafore admission} 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
ide corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) | ‘ 
___ Annapolis 3_ days _/(____ Annapolis Liteon 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) | od. STREET ADDRESS. . Pda aa 
Anne Arundel General Hospital 34 Lafayette Ave ___| ves] no 
fee Wawe OF Fist ~ Middle tas 74 DATE Month ‘ey ears ee 
{Type or print) Maggie Marcia JOHNSON | peatH §= August 22 19 63 
5. SEX 6. COLOR OR RACE) 7, aRRieD [~] NEVER MARRIED (| & CATE OF pinTH 9. AGE (In years / IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female Negro wow [] _oivorcio[]| Aug. 19, 1963 yes. | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working fife, evan if retirad) 


Newborn 


13. FATHER'S NAME 


John Benjamin Johnson-Vh, 
ES? 


1S. WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown) | (Ifyesgivawarordates of servica) 


Ni, BIRTHPLACE (County & State, or foraign country) 
Marylané 

14. MOTHER’S MAIDEN NAME 
Barbara Jane Chandler 

17, INFORMANT a) Ae a. 


Hospital records 


10b. KIND OF BUSINESS OR INDUSTRY 


SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. GAUSE OF DEATH |Entar only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


} DUE TO fa) Estee 
Conditions, if any, which (b} Ee Ey Se". 
gave rise to immadiata cause =~ 
DUE TO 


(a), stating the underlying 
cause last, (o) 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. was anen 
5 yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 7 - 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS > 5 oe 
im 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town! (County) (Stete) 

= While __ Not Whila factory, streat, office bldg., atc.) i 

a 19 at work [_] at work [_] I 


ANg....22..., 1903, that (1) QS) last 
.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 
PHYS. 


W265 AM 
ip: 4 DIRECTOR oO PWNS. isl 27 lages™ 


9.68, oi death occurred at. 


ats 


a> = 4 * M.D. 


22d, ADDRESS 


South River Med, Cent,, Edgewater, Md 


LOO (City, town or county) ( a, 
2Se. REC’D BY pa aa) ib. REGISA| TAR'S SUBNATHRE = 
we AUG 28 1993 fers 


‘SICIAN'S. 


ME (De") antonio M. Rivera, MD. 
23a. BURIAL, CREMAMION, | 23b. TE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. 
MOVAt—tieetity) ad . 

Bautaal <A ‘ 2 4 fas Atmohial ie, 


Re ‘ 
24 Wg 728 UR a , y 
€ . 


ae 
NA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 3925 CERTIFICATE OF DEATH 09917 


~ 
vm 
= 


5s F 

J = = ——— = 

5S s M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if Institution: Residence before admissign) 

& Ve cAI ol @. STATE b. COUNTY 

3 2 a SS aR Coes = __-Palttmore __ 

_—) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~~ ¢. CITY OR TO) {Il outside corporate limits, write RURAL and give neerest town) 

ee 7 write RURAL end give neprest iown) f 

Ss Fort George G Meade, Ma ‘ Blatimore, Maryland ao 

= me 1) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . AS 
be KIMBROUGH ARMY HOSPITAL i| 22 N Vincent St ves] No [] 


‘3. NAME OF First Middie Lost 4. DATE Month Dey Yeer 


erm SUSE I a 2 


xecuted with 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 


5. SEX j6. COLOR OR RACE) 7 si apRieD [oc] NEVER MARRIED [] | 8. DATOF 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FR rd O| ay tee Birthday) [Months] Days | Hours | Min. 
emale tegro | woowin[] _oworceo [J] Wd v. 


10s. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | | nN. BIRTHPLACE (County & State, or fore:in country) "| 12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death, 


22b. DATE 


ATTENDING STAFF SIGNED 
MDP PHYS.) aititel OIRECTOR C1 Pays. Bo 0 hc ox" 


"| 22d. ADDRESS 


MBROUGH ARMY HOSPITAL,  FT..G..G.MEADE,MD.... 


L 


* 8 
oe 
© a 
3 8 
= y done nee dane mae most of Wee life, eyeg, if retired) 
5 S Housewife Housewife | Anne Arundel, Maryland USA 
= a 13. FATHER’S NAME ts 5. ¥ : | 14. MOTHER'S MAIDEN NAME a - “— >, 
a a 
Ss Robert Shroter |\ Maar Comwr 7 _ “ 
. = a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ea ntnir - Address : 
£ 5 yee own) | (Il yes give waror datesof service) Sh 
ao: N7at N7A -24/- 72-AG Husband /seK ove S 21. Vine ery & 
fetes 18. CAUSE OF DEATH [Enlar only ona cau ine for (e), (b), end {c).| | INTERVAL BETWEEN 
sgzey ONSET AND DEATH 
2 PART }, DEATH WAS CAUSED BY: 
S83 - wmmeoiate cause &) MYOCARDIAL INFARCTION ae Se 
ne ; 
252.9 ), DUE TO 
2eee8 = 
gfe Conditions, if eny, which (b) 4, 
ee 3 geve rise to immadieta cause 
#2. 3— {a), steting the underlying ( DUETO 
” 5 ic cause last. (e) =. 
a2 3 al , z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
Pa 2 — = 
Oa 5 iY 3 | ves [J Jeno" 
Os § rs: & [20a. ACCIDENT WAS UprenaG: a, Ob, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il ol item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEA 
aes = U | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Oss 3 3 20¢. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF ee ead ey "20%. (City or town) ~ (County) (Stete} 
= S a Hour a.m, While No! While fectory g street, office bldg., atc. 
ate 3 8 Behr. ANY Ree a5)” atest algar tat i N/A N/A 
ee oa = 
fee = 21. | certify that J (this hospital) attended the deceased from..2OQ..AV.Sr.... 19.63 to... BO. ANGe, 19.63 that {y (we) last 
pee 2 saw the deceased alive on.....¢ PB... wAG...cc0¢ Nd that death occurred atlO2c4M, from the causes and on the date stated above. 
az i 
OFAre 
a = 
= 
= 
3 
£ 


2: 
TO FUNE 


2% 230, BURIAL, CREMATION, ‘4 TE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. Tae (City, town or county! (State) 
EMOVAL Wy 5s Bees oy 
o® pox re | foeeri mes 6 J ATi ot/t JOA LTURORE- (2D - 
x foe ‘s SIGNATURE ADDRESS 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) SE 
1SM 7-62 ‘DAT P $ pels f, he 


- Plage ay SEV Gi bor wa4 


098265 


MARYLAND STATE DEPARTMENT OF FEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US9LB 


PLACE OF DEATH, 
. COUNTY 


2. USUAL RESIDENCE (Where daceasad lived, If Insiitution: Residanca bafore edmission) 


COUNTY 
ft Shh FaP Pani ff —— an <4 fh bEp 


MARYLAND _ 
| ¢. LENGTH OF STAY IN 1b 


g 
o 
= 

2 
o 

eal 
> 

a) 
22 


” DECEASED 


base Pate 


(Type or print} 
6. COLOR OR RACE 


CLrup 


carbon papers. Pages 1 and 2 sk6 


and completely 


Sat Pok 


TON {if not in hospital, give streal gddrass) i i cE 1S RESIDENCE 
Mae ‘ON A FARM? 
- eS Bis py ves Eno Ry 
First Middle Last . DAT! Monif D ~ Year - 
OF 
Me iy Hw S24 a 
7. MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIR 9. AGE (In yao |IF UNGER T YEAR| 1F UNDER 24 HRS. 
lay) |"Months| Days | Hours | Min. 
WIDOWED pivorceo [| = GO 


10a, USUAL OCCUPATION (Give kind, of work 
during most of working, 


jan 


emove 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITEN Of WHAT COUNTRY? 


ie (County State, Wa 


‘U. S, ARMED FO! 


{Yas, no, 6¢ unkown) 


(It yes giva warordatasofservica) 


18. CAUSE OF DEATH [Eniar only one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3), 


x DUE TO. 


Conditions, if any, which 
gave rise to immadiats causa 
(a), stating tha undarlying 
cause last. 


The law requires that the death certificate be executed within 24 hours after 


s cause per lina for (a), (b), and (e). 


ONSET AND DEATH 


After this certificate has been signed by the attending ph 


ith the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then please 


= 

2 

8 

% 

= 

a 

a 

= 

a} 

S 

f2 

cf 

5 = = —— = 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)) 19. WAS AUTOPSY 
mS = 
o¢ )|s ves [] No 
a? / 18 : _ . D iiesee Masa 

£ & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il of item 18.) 
Es ° & | OR CONTRIBUTING [] CAUSE OF DEATH 
as © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) Gtote) 
z vy 
av rat Hour a.m. Whila __ Not While factory, streal, offic bldg., etc.) | 
(= z£ ae : aa 19 at work al work 

a 
pee 21. | certify that (I) (this bosfital)fattended the deceased from. Ae 423) that (I) (mm) last 
Cae] iz saw the as alive on.. re ol , and th @ cagses and on the date stated above. 
Ree 225f) SIG} 22by, DATE 
OFA ATTENDIN MED. STAFF NED 
ats Daas “Ody ae MD. pinector [} PHYS. [7] 

2 2c. PHYSICIAN'S 22d. ADDRESS 
B $3 22e, 7, f, 

NAME (T 

Bi +3 chay st t NM Hebi, pe 
ie Y= | |230. BURIAL, CREMATION, | 230, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATO! LOCATION (City, town or county? ete) 

8 3 OVAL (Spacity| 
tons, 28-1 GES YC 
5 ppeypy ICTOR’S SIGN. 28 ADDRESS EPR ey" 2 GISTRAR'S ge 
vR AIS (4) QO DATE 


20M 5-63 
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Y filled in by the funeral 


hours after death. 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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ician an 


Mh 


ician. 


his certificate has been signed by the attending phys’ 


[, cremation, or removal, and in any event, with: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19327 CERTIFICATE OF DEATH g99t9 


1 poy DEATH 7 2, USUAL RESIDENCE {Whera daceased lived, If Insiitution: Residence balore admission) 
a. A 
Anpe Frente estate AC R1Y Card > COUNTY 


b. CITY OR TOWN (if oulsida carers limits, 
write RURAL and give nearest 
Cre casey De. 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


OO A mm vat 
4. Bes SPREE SI OTe ers In hospital, Ue atreel address); 7 


©. CITY OR TOWN (it oulide corporate limits, write RURAL and give nearest town) 


2 
Frtest “Lisye 89 € ~ |/ 
a yi nal = 


ee ES 
@, IS RESIDENCE 


aes FARM? 
Creunsvrhe ¢§ fare He 5727 f 2) Bherten 04, vs [] NOE 
\3. NAME OF First 5 Middle ay 4. DATE Month Day Year 
DECEASED oF go 2 : 
{{ (Type or print) Virerreen = es eek DEATH s Bo 1963 


3. SEX “6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [-] | ® DATE OF BI 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ys UMA 19o lagt binbdey) [Months] Days | Hours | Min. 
re wipoweb {_] DivorceD [ _] z eo bl yrs, 
Wa, USUAL OCCUPATION (Giva kind of work | BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 711 
done during most of working ie even if retired) | 


ee Sf Ue SO fa | Malyeanh  — fur. @. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Piechocki haa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} ree) ee 


AO 
18. CAUSE OF DEATH [Enter Le ‘One cause pel 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


5-14-3516 Thomas Kruj_10 8. Chester St. 31, Md. 


for (a), (ehtend (ec). | utes ; BETWEEN 
AT! 


breré vis fitrten mee la be | Harketvaks, 


DUETO 
Conditions, it any, which w Aafercoceleweh: Carols prot Ory ah 
gave rise bo immediate cause puro! 


{a), stating the underlying 


cause lest, {e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE HE TERMINAL DIS DISEASE. CONDITION GIVEN IN PART I(a)| 19. WAS auTOrsr 
a — 
< Deabetes Aeckhihur , Py any hi ves [] No be 
© [ 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | M0 EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or lown) ~ (County) (State) 
a Hour a.m, While Not While | factory, street, office bida., ete.) | 
= pom, 9 ‘et work ot work | t 
ai. I certify that (I) (this hospital) /Atiendéd the deceased from... Jf Zp pagereccct Wereur (vr q -, 36, ty: 19.....2, that (1) (we) last 
saw the deceased aliv; Noe 1.3.83 LB. at. ......M, from the4caus¢s and on the date staled above. 


, and that deat! 


22a. SIGNATURE 


pA STAFF 
Mp. | PHYS. DIRECTOR PHYS. oO 
22e, PHYSICIAN'S z 224, ze 


NAME (Type) Z, “BEwES ee i Ay 


230, BURIAL, CREMATION, 


[AME OF CEMETERY OR nino 23d. LOCATION (City, town or art) {State) 


23b. DATE E THEREOF 
plrvan alee .. Stanislaus: _ Dundalk ined pant Mee 
24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


JOHN J. DUDA 2829 Hudson St 24, Mads Ep 5 1953 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


* 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


YR AIS (4f 
20M 5-63 \ 


funeral 
apers. Pages Vand 2should 
72 hours aft . c. 


pletely filled in b 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy, 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09929 CERTIFICATE OF DEATH u3SSzu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


1. PLACE OF D! 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


Co SOI WW) Lo. Sinastticg e. STATE Mp b. COUNTY , A. Os ; 


b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAYIN Ib || c. CIT, OR TOWN (if oulside ing y limits, write RURAL and give neares! town) 


write RURAL end giv neerest town) 


Dw fe} ie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 


A. General Hespital 


/ 


(2) 
r] 4. at Ae AP ». 1S RESIDENCE 


I$ Kiwo Ce etincs” Bes: 


jive street eddress) 


3. NAME OF Test Month De: 
sel th i: Hf 63 
ype or prin DEATH S ¥ 
5. SEx BAG 5 7 H > a 
3 SOLOR OR RACE| 7. MARRIED foe NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
less bi Hoty “Months| Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] g- ye | 


3. ane 


We. TEUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | ¥1. BIRTHPLACE OF ity & Stete, or foreign —— 12, CITIZEN OF WHAT COUNTRY? 
‘ony ring ome working fife, a if retired) U, C Gow ‘+ | 
Lect exci pw , ig Trey Avo for 
iE 


14. MOTHER'S MAPDEN NAME 


este Le aie Avagell Rus H 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ao, oF ey (Ifyes piv. 7 93 yb | bg wil Po 7 
YES Wwe Maggaret ACE eat ee 
Be CAUSE O} OF DEATH ‘fEnter ‘only one ceuse pe per line for (e (e), (b), pand {c ee Ay INTERVAL BETWEEN. 
ONSET AN} EATH 
PART I, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) ae Gee ( Serer, i at” See - 


~~ DUE TO 
Conditions, if eny, whbch ‘i a! a ae Ses Lh wey : | sbaunlly 


geve rise to immedieta couse 
{a}, steting the underlying (| OUETO 
couse lest. = te 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)/ 15 HAS AUTOPS 
S YES £) no [J 
© | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) ; a 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | GE EITHER. NOTIFY MEDICAL EXAMINER) 7 

= = ai a= 2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURYQCCURRED | 20c. PLACE OF INJURY (Home, farm, , 20f, (City or town) (County) (Stete) 
5 Fiéue While __ Not While jactory, street, office bidg.,.etc.).! 

= 19 et work et work 


2. I certify that (I} (this hospit, ded the deceased from. P 
saw the dec alive on.. oi WL... <3 and that death occurred abi it 


rk i) ATTENDING * AIGNED 
Wb chi Zz mp. | PHYS. RY. DIRECTOR O° PHYS. 6% 

22e, /22e. PHYSICIAN'S ~ 22d. ADDRESS a 

NAME (Type) Aa ae bess TW och incon th SY (oz peatland 4 OES A 


23b. DATE THEREOF 23c. NAME OF ane OR CREM. 23d. CATION (City, tow: is i es) 
-2/-L3 (Céonr B® hate WA Dokss /1d. 


RAL ye St TURE ADDRESS a 25e. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
a yy 
mM. 4 ot Sorich ( Tet ad , ome 2.0 4963 rlarlbog Jencge 


‘230. BURIAL, CREMATION, 


a , MARYLAND STATE DEPARTMENT OF HEALTH 


last birthday) 


Months | Deys 


DECEASED OF 
(Type or print) Fre, N fi) } BNIEL NIEL ae pst POM DEATH x A 3 969 
ELSE 1 rye? Ww RACE) 7. MARRIED [\YNEVER MARRIED ol Ey OF OM. |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


) Hours Min. 
wipowep [_] pivorceD [_] Wk yrs. | 


1b. KIND OF BUSINESS OR el 7 ja 7 -1863 & State, or foreign country) 


Cootenctoe fet. Su EE DEN 


nt MOTHER'S MAIDEN NAME 


MU DK » 


| 16, SOCIAL SECURITY NO. 4, _INFOR ‘ANT Address 


RIS IKE Lun osteom gps 


“INTERVAL BETWEEN 


LAE Oe [Do AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
(as during most of working nif retired) 
HRDEUTER 
13. esi ME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, ‘or unkown) | (Ifyes give werordeles of service) 
J ee 

18. CAUSE OF DEATH [Enter only one couse per Tine for (2), {b), en 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_| 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 69929 CERTIFICATE OF DEATH UI921 
6 1, PLACE OF DE; —s iia 2. USUAL aie 7 ere deceased hived, If institution, Residence before edmission) 
a COUNTY a. STATE b. COUNTY =f 
: rey, MARYLAND _ ney lan I}. 
= b. CITY OR TOWN (if ide corporate limits, c, LENGTH OF STAY IN Ib . CITY OR cla Hey. lutsida corporeta Db write RURAL and give nearest town) 
3 ny write RURAL end give neorest aS ; | Ay J 
. OL THE. SEVERN WP QdEN ow tHe SEvVERVA 
3 Xn d. NAME OF Desay OR INSTITUTION ‘if not im hospital, give street ‘eddress) ie STREET ADDRESS e, IS RESIDENCE 
= ty De L er ae, > )E ON A FARM? 
Eutivne Deve Valewtive. “Deive _|wetroeae 
@ NAME OF Firs Middle Last 4. DATE Month Dey Yeer 
E 
8 
~o 
5 
a 
3 


that the death certificate be executed within 24 hours after 


by the attending phys 


it permit, Then please remove carbon papers, Pages 1 and 2 s! 


prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


< 
5 
3 
33 2 
gee 
fag A DUE oe 
z2cf Conditions, if any, which Aten ¥ Ly 5s ee, 
Pee i gave rise to immediote couse 
£45 {a), steting the undarlying 
Zu ae s 
eerie 2090 tat rae dif gh ree mt Ss... jae 
a Sof z PART Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)] 19. WAS AUTOPSY 
3 
seers ffl Ps a4—e = a 
g puY ee 
we 5 es © |208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pani | or Part Il of item 1B.) 
& Faas & | OR CONTRIBUTING L) CAUSE OF DEATH 
mesls & [Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 3 s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} “(Stete) 
452382 a Hate efian While __ Not While fectory, sireet, office bidg., etc.) | 
alas 3 | aa a Eien elegiver (oll 1 
pn a “ “ 
HeOss 21. | certify that (I) (this bay je deceased from... eee eeeeeeeen Dh gfh aero: (i$ that (1) (we) last 
a8 ie saw ihe deceased mets on., esa Bale eevee , and that death occurred at.. ..... M, from the causes and on the date stated above. 
6 reso ey igs ATTENDING STAFF 7b SONED 
Ang Mp, | PHYS. Ze DiRecTOR sili PHYS. 
Z Se We. ee ns DDRESS & WS. 
aweoe | TRAN i ies sae PLE YL 4-4 
an a ee EAS Z ee 
S2 ge QP 230. EY Rr ia CREMATION, | 230. S112 3 THEREOF *c NAME ia ie TERY OR CREMATORY 23¢Z1 OCATION (City, town or county) (Staie) 
o ra 
Ss 
eters — Pepa L ARYS. 


I 
K/A//) POLI be vA 7 On 
2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
smhUE 1.8 1968 fChorbig Yadge. 


Bo nea! Gao (hon 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
wires OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ Q3$20 CERTIFICATE OF DEATH y9922 
) i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If iaiie Residenep bafora wae 

ea = e. STATE ‘al. b, COUNTY ball 
=o tin ot rita lot Orrech ¢ MARYLAND MM eecgre¢ 
Ba 3 b. CITY OR TOWN {if oulside corporale limite, NGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, writa RURAL and give Salt wes i, 
ae rita RURAL ond giva nearast | oi Rays 3 ; Df, ine 
iss owls A969 £ am ae f 
23% d. NAME OF HOSPITAL at INSTITUTION {if not in hogpital, giva strget eddress) d, STREET ee . a 
Sas Cx SS ae Pee Sez, ZA Sh, ON A FARM? 
rae Sf. 7S dtdisiep dh yes [_] No [> 
a aa 3. ita oF Ett Middle a DATE — De ee 
£ ae {Typa or print) Sa. J oh, ‘Ape 224 4 DEATH ob 1943 
85s . es 
pes 5. SEX 6. COLOR OR RACE|7, ARRIED Fa) NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as “a 4 oO 4-23 /96 v4 last bithdey) Months] Days | Hours | Min, 

wipowtyky~ —_vivorceo [[] fel Care 


» USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jone during mos! of working'life, evan if retired) 


2. 


« ify that (1) (this iT i)) attended the deceased from 
saw the deceased afiye o 


22a, SIGNATURE 


(, 19.6.2 that (1) (we) last 
and that death occurred 


rs ATTENDING MED. 
mp. | PHYS. 


eccecter’ 


22c. PHYSICIAN’S 


be filed with the State Dept. of Health prior to burial, 


e 
8 
‘8 2 
a 
£8 ‘Seanstress < ul Baltimore, Maryland US. “ 
ats 13. FATHER’S NAME A ; "| 14, MOTHER'S MAIDEN NAME 
=o ] C Us 4 ne 
2a5 tre basiewki = ( Der) Rosalie Skashele, Le 
eog 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, NO,| 17. INFORMANT ae Address 
o-3 (Yes, Ne unkown) | (Ifyesgivewarordatasofservica)! . * A 
7 ; 
S25 ——— =10=5: Charles A, Prince 392); Kenyon. Avea . 
aie 18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).) L | Se eA 
yad PART |. DEATH WAS CAUSED BY. D 
Pars IMMEDIATE CAUSE (a) Cerebral Voce lav Oca den F ve 
aes J t£h 7 
58 7 x DUE TO ae 
Se ’ ; 
gis Gooden ¥en, with (by Older selers be 40 coc tena ive ouaidibs: = Ws Aas 
ou, gave risa to immediate couse = 
3 3 {a}, stating the undarlying ¢ DVETO Vosculav Ue cat a ‘P 
e undeciving’ fearonre 
of (e) 
84 41Z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. was 5 AUTOPSY 
4 $ ) 8 YES ol no [] 
ae = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of itam 1B.) 
#2 & | op CONTRIBUTING [-] CAUSE OF DEATH 
=2 & UF EITHER, NOTIFY MEDICAL EXAMINER} 
i a. = a 
és 3 |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 20% (City oF town) (County) (State) 
<3 8 Hida cata While __ Not Whila factory, strast, office bldg., ate.) | 
ae, 18 : » work [] #t work] 
O38 
& 
ae 
3 
a2 
as 
Qe 
Ho 
| oa 
a 
3 
By 
° 
a 


3 NAME (ee) [¥EWE Dier NM. oD —Gaenratte_ 
2 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sy os ea 
Burial” 8/32/63 Holy Rosary Baltimore County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE >; 
cae NN Lilly & Zeiler Inc. 1901 Eastern Ave. 
20M 5-63 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 ayems cV,c 
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M3 
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tT pov 
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© £38, 
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tries Sa 
3 ete 
@ & 
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Then ple 


igned by the attend) 
|, cremation, or removal, and 


‘transit permit. 


The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept..of Health prior to burial, 


death. 


VR AIS (4) 
20M 5-63 


4 3eP. 5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA isle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09934 cians SERTIFICATE OF DEATH 09923 


£ te. 
ib PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Inslullon: Residence Before edmission) 
. , e, STATE b, COUNTY / 
: dete. ‘i ' MARYLAND | iz A. Bla ie 
b. CITY OR TOWN ae Gs corporata limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN lif outside corporate limits, wrife RURAL ae a Fon town) 


write BURAL and give neerest 4 a 


Bltoouea 75 X= 


, fi AS b o 
Aa. NAME OF RESUS. sR Sou: ot nal In orpitel, sive seay eddreasy ‘d. STREET ne # RESIDENCE 
“ L277 Paasl - ON A FA\ 
Axive Arondel. Panera | espital| BZ SE S7 _| ves F] noe. 
E stadt mee 4. ae ‘Dey Year 


be Sees 0 eke nh os ee 


5 Shee a [6 COLOR OR RACE 7, aRRIED [] NEVER MARRIED )X[] 8 DATE OFBIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S42 Je Wry \¥] wows F] vivorcep [7] | /0 AG - “(993 ’, en Igfenis) vey ire | “ 


We. USUAL OCCUPATION kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done shoring mgs! of working life, even if ratired) - 
“pent School A. 
chKeon 14. MOTHER'S MAIDEN NAME 


sins, CM Kew Se. Eloise ithe 


th WAS a 2s IN U.S, a FORCES? | 16. SOCIAL SECURITY NO. C. os 
2s, "08 own) | (If yes givewarordetas ofservice) |i ra? 
See Poe AHES \ Fon pe, 
18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b),end(]=~=~=~=~SC~CS=CS ~ | INTERVAL BETWEEN” = 
ND DEATH 
PART |. DEATH WAS CAUSED BY: 7} ou) rl 4 
IMMEDIATE CAUSE (e) SkKoct FRACTURE | 


12. CITIZEN OF WHAT COUNTRY? 


US. A. 


DUE TO 
Conditions, if eny, which (b)__ AVTO ACS (DRe a ‘ 
g8Ve rise to Immedieta ceuse see > at ke nl oe t 


{e), steting the underlying 
couse lest. a te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(o) | 19. Uh eae 
0 % yes [] NO 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 

| OR CONTRIBUTING [] CAUSE OF DEATH 4 4 r 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| Motor vehicle with motor vehicle 

3 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, { 208. (City or town) (County) ——«d(Stete) 

3 jour - a While __Not While otc.) 

# 19:30 B/15 19 63|e wor DP et wo AeA. Ma 


ad ae that ) (this hospital) We the deceased from..£0.90.0¢ 1A. Po sg to.. ose? rt 1%, that (I) (we) last 
196%. . and that death occurred afl, O%, SA.M, from the causes and on the date stated above. 


Ze. SIGNATURE 22b, DATE 
ATTENDING STAFF @ SIGNED 
xVWohoX i GeatclG, wo. [ANS CJ Diecror C] mus. Gogis ise 3 


22c. PHYSICIAN'S 22d. ADDRESS 


cE Sen AL ETABIOUE Jrglits CArHeO RAE ST AU a0OKs Heol 


230. BURIAL—GREMALION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY clei {City, town or county) 
aie * 


Lae mal. rw 
2 stab, Wh 


— 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


——T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v, 
‘i \ 03332 CERTIFICATE OF DEATH 08924 
Liwt7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, Il insiitution: Residence before edmission] 
a eae SSO RA Cos a. STATE b, COUNTY 
0% MARYLAND || Maryland Anne Arundel od 
as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
aes write aya RAL me ive neerpst town) \/ 
38 urnie 12 yrs. X¥ Glen Burnie 
3 ey w ‘8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS “e. IS RESIDENCE 
@ 2s . Ferndale Rd. /o 5 ST] NO 
zee | aad .. 7 oF ves |] NOR] 
Baa 3 ane oF Ferndale— Fest Middle uu lest | 4, DATE Month Dey Noor, oe 
Fe Gc Sian : 
iS ri 
§/s: Robert McLintock emg ho 13% 19 63 
8 5. SEX S. COLOR OR RACE) 7, mARRiED PX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
BG M ime ay birthdey) [Months) Deys | Hours Min. 
os ale White wiowen[] —ovorceo [] 29 Dec. 1881 yrs. ie 
3 a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
J 5 done during most of ree life, evan if retired) 
£8 Re SRRLHER Gardner Scotland U.S.A. : 
2 Hy 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Cunknown ) McLintock Agnes Ervin 
23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address y 
= (Yes, no, or unkown) | {lf yergivewerordetesofsarvice) 
£ no | ----- ~------ |095-07- wee Jane McLintock - Same as # 2 
> 


permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufed within 24 hou 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be defached for use as the burial-transit 
-~-—be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


VR AIS (4) 
20M 5-63 


1. CAUSE OF DEATH |i [Enter only ona ceusa par line for (e), {b), a 


ind. “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bats ae px) 
IMMEDIATE CAUSE (a) oe Ad * 


7X DUE TO 
Conditions, if eny, which {b) arrose 
geve rise to immediele couse — a =7 
{e), stating the under! DUE TO (Gre Sate 
ceuse last, (e) 
WW PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
) 2 a paraene 
8 <= ~ ne] NOM 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury f rt II of itam TB.] 
5 ‘OR CONTRIBUTING [] CAUSE OF DEATH YO (Entar nature of injury in Pert | or Pert I! of itam 1B.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee a: . be c 
% | 20c. TIME OF INJURY Month, Dey, Veer} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete} 
: eet While __ Not While factory, street, office bldg., otc.) | 
z 19 jet work [_] et work [] 


>, 19.6...2 that (1) (we) last 


occurred ai DM. from ty cause: iia on the date stated above. 
22b. DATE 


no. |OHe bp tleecron Cm OB -/ b-( 96 3" 


ay Reb Mek 


‘or county) “(Stete) 


Glen Burnie, Md. 
25a, REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 


oAUG 1 4 196: 


21. 1 certify that (I) (this hqspital) me the a from. 
ml?) PA and that deat 


220. SIGNATURE 


Pe. NAME type) Tr, SAULYN AS 3/9 ok ae ates 


/ 23a, BURIAL, CREMATION, 
AEMOVAL jSrecitn 
urla 


23b. DATE THEREOF 


16 Aug. 63 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 
Gheton.Funeral Home - Glen Burnie, Md. 


23c. NAME OF CEMETERY OR CREMATORY 
Glen Haven Memorial Park 


23d. LOCATION (City, t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09933 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98925 


Cal 
S 
b=] 
4 
= 
a 
al 


HEALTH DEPT, |5- prac or vrata 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmi 
SS es ¢. COUNTY 2, STATE b, COUNTY 

ce ao. ZA MARYLAND C rex. CL): s 

Fee b. CITY OR TOWN (if outside comorete limi ©. LENGTH OF STAY IN tb N {If outside corporate limits, write RURAL end give noerfél town) 

2 8 write RURAL end give neerest town) 7% 

eS ay oe Ce. (25 7\ BALTINORE vs i a 

og 7 || 4. NAME OF HOSPITAL OR INSTITUTIOM Lif not jn hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

aa28 ie ‘ON A FARM? 

ee 2 |/\| — Cunchra Ly DfdfO-__||_ 2101 Ne HOWARD STo [sD] no 

re 3 /13. NAME OF % wit Middle . ra ame | 4. DATE “Month ‘Dey Yeer A 
bis 3 DECEASED OF 
2 : (Type or print) & ld le ZA Z DEATH o = 5 =— 19 63 
£F ce uy 6. COLOR OR RAG 7 MARRIED BY NEVER MARRIED |Z] | 8- DATE OF BIRTH TAGE ae IF UNDER 1 YE UNDER 24 HRS. 
f ij last birhdey) [oaths] Deys | Hous) Min. 


wal Deys Hours | Min, 


winows[] _pvorceo | f/f See -/ PF 7 65 ym. | 


24 hours after death. If 


long with form PM3. Page 5 may be retained for yor 


By 
” 
me) 
5 
Na kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ns done during most of working life, even if retired) 
a2 oe MPLOYED | LasoreR sss} MARYLAND | USA. 
o =, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps = 
° FS 
Sete OL US DRE STON is con —— ELLEN GRIFFIN — — 
o ° 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Hy e (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
a > ’ ae 
gS ge ; = Co a! 
2 2 18. CRUSE OF DEATH lEnier only one ce “, line for (8), (b), ond {cF.] INTERVAL BETWEEN 
= yi PART |. DEATH WAS CAUSED BY: Ve Cecile t ONSET AND DEATH 
38 32 IMMEDIATE CAUSE (e) oo = = = 
a } 
Set \ DUE TO 
O° 25 \ 
& g Conditions, if eny, which (b) Ltt, 3 
= oe ouse 
2 = (e), steting the underlying DUE TO 
g i} cause lest, (e) thi 


21. I certify that | took charge of the remains described above, held an Autopsy {ial Inspection oO Inquiry fe and in my opinion 
death resulted from: Natural causes []. Accident [], Suicide [_], Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Jy, Le / ASSISTANT MEDICAL EXAMINER [ok DATE SIGNED 
aes jo eee MD. 


DEPUTY MEDICAL EXAMINER fe] 


fown, or county) 2 ? d-F-£3 = 


22d. LOCATION (City, town, or country) (Stete) 


ro) 
+ 
Sy 
t A § 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Wasaurety 
z AL a SS ORMED 
a / 
aS Q? 5 ves [} NO re 
Eo: 3 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 7 
28 & | PRIMARY [2 or CONTRIBUTING [1] 
a3 | CAUSE OF DEATH. 
£2 s Ze. TIME OF INJURY Month, Di | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; "20f. (City or town) (County) {Stee} 
: g Heit vern: Whi Not While fectory, street, office bid i} 
is z hee. 19 jet work [_} at work ["] \ 
G 
Y 
= 
S 
8 
o 
24 


ignated agent, prior to burial, cremati 


or its desi 
Jo 


EXAMINER'S 
NAME (Tyee) — Exily JieWilson, MeDe re 
22e. BURIAL, CREMATION, | [ 22b. DATE THEREOF '22c, NAME OF CEMETERY OR CREMATORY | 


REMOVAL (Specify) 
Te AUBURN CEs hay 
Med 240, REC'D BY RTS REGISTRAR’S SIGNATURE 


— 
/ sry Cb elegple MG 13 195 [hone ade 


4 should be forwarded to the C 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEP 
please 


YS. AISME 
SM 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 
_Unknown 


cian. 


PART I, DEATH WAS Causép By. Acute Pulmonary Edema and Congestion 
IMMEDIATE CAUSE {e)_ = 


Pi tf DUETO 3 % 
ba Se ee », Coronary Arteriosclerosis, severe, Myocardial 
geva rise to immediete couse ‘infarct, old. — — 
{a}, steting the underlying DUE TO 
cause last. or tet = 


— 
<i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J al ¥ 6 
—o J9934 _ CERTIFICATE OF DEATH ‘ 99926. 
= & iE ee DEATH ~ || 2. USUAL RESIDENCE (Where decoased lived, If Inslitution, Residenca before admission) 
2 = a. STAT b. COUNTY 
ie ANNE ARUNDEL — fama "MARYLAND ANNE ARUNDEL 
2 =5 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [It outside corporete limits, write RURAL and give neerest town) 
2 pee welta RURAL and ay noerest lown} 
ss DENTON UNKOWN ODENTON 
£ yan i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | ~~ Yd, STREET ADDRESS os 1S RESIDENCE 
= Lard | ol 
= ie 3 ODENTON RD | 3 ODENTON RD ves (] No] 
z fel 3. NAME OF “First “Middle Lest 4, DATE Month Dey ‘Year 
4 8 DECEASED OF 
guege ype ererin) = CABELL MOORMAN | PEATH AUGUST 2h 19 63 
8 se 5. SEX 6. COLOR OR RAC 7 NEVER MARRIED | (el | 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| If UNDER 24 HR 
pis ‘ast birthday} |“Months| Deys | Hours | Mi 
BS= MALE CAU wipowep [] _ivorcep [] | 8 August 1916 YZ vs. | | 
§o9 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | t2, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if relired) | | 
% SERVICEMAN U.S. ARMY | LYNCHBURG, VIRGINIA | USA b 
a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ay Z 
= CHonlee MooR MAN Sadie BERRY 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT z Address 
Eo (Yas, no, or unkown) | (Ilyes give werordetes of sarvice) 
2 ‘ ‘A941-PRESENT | 23616-7177 | US ARMY PERSONNEL RECORDS a 
= 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “| INTERVAL BETWEEN 
Ee) 
3 
=3 
eo 
am 
i 
a 
<£ 
2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART l(e) 


19. WAS ‘AUTOPSY | 
PERF 


fory, street, office bldg., 


Hour 


z 

2 RMED? 
s YES no [] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler neture of injury in Part J or Part It of item 18.) ar - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20i. (City or town) (County) (Stete) 
& 

= 


ept. of Health prior to burial, cremation, or removal, and ip-S 


may be retained by the hospital or attending physi 


DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


a a1. I certify that %) (this hospital) attended the deceased from.. Lh. CBee 193. tol. Judy a 19.63 that (QQ (we) last 
2 saw the deceased alive on....L..Jwd; 19, 63.. «and that death ed ar-L304, from the causes and on the date stated above. 
a oe SS se ATTENDING MED. STAFF ee See 
2 rs mo. | PHYS. [] Director [] PHvs. (I 26 Aug 63 : 
£ 22c. PHYSICIAN'S - = "| 22d. ADDRESS — : ¥ +S 
= NAME (Type! 
Peg M RICHARD R_ BABB CAPTAIN, MC ___IKITMBROUGH ARMY HOSPITAL, Fr. ~GEO - MEADE. --MD- 
oeP ie 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, His Race {Stete) 
4 REMOVAL, (Specify) : i 
029 a Luneale 9/24 G3 Gling Gre Fiat. ee A 
eH 250. REC'D BY REGISTRAR’) 2Sb. GRE esa SeRATINE 
VR AIS (4) 
15M 7-62 


BONERAL DIRECTOR'S SIGNATU ¥ Si tic oo itd lPAUIG 2 8 1963 £2 Z f 4 . eee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09935 CERTIFICATE OF DEATH 99927 


5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH % AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa jas bitthdey) |"Months| Deys | Hours | Min. 
male white wiowep[]  oivorceo[]| July 16, 1961 2 yn. 


We. USUAL OCCUPATION {Gi id of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. eG (County & oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de. id lived, If institution: Residence before admission) 
2 Sao at 2. STATE b. COUNTY o¢ 
gue Anne Arundel __MARYLAND || _ ; A 
is 8 b. CITY oN as outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write en ee re Is tor 
es SMa. 1 yr.7 mo, Washington, D.C. ee: 
3 2 7 im ~ ie 
a. ye OF HOSPITAL TION if i ji STREET ADDRES: . 1S RESIDENCE 
3 > $9 ee g "Sa peis'ysive street address) d.$ T ADDRESS. °. ON A FARM? 
3 ths Paces Center ahd D,C,General Hospital __| ves) No Ft 
@ ae Ee ‘3. NAME c OF ~ First Middie Last 4 “DATE Month “Dey ‘Yeo 
S Type or erin) CHRISTOPHER MOUNTJOY Biarh AUGUST 22 , 19 63 
3 
€ 
$ 
Fy 
Pay 


22a, SIGNATURE 


ATTENDING SIGNED 


mo, | PHYS. DIRECTOR at mie, 0 8/23/63 
22d. ADDRESS . i 


CHILDREN'S CENTER, LAUREL, MD. 


E 
° 
3 
me) 
e 
5 
5 
ic done during most of working nif retired) Gere ral Hgspital 
3 Institutionalized -- ashington,D Decin USA : 
a 13. FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME ih 
a 
§ THOMAS MOUNTJOY SHIRLEY MAE MOUNTJOY 
rae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a = 
53a (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
on 8 CHILDREN 'S CENTER, LAUREL, MD, 
et2f 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and {).) ") INTERVAL BETWEEN 
gee. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a a? IMMEDIATE CAUSE (e)____ HYDROCEPHALUS | gE “~ From birth 
Eee e 2 
ag2s DUE TO 
fefe Conditiéns, Feny, Which (b) J = 2] 
Boas gava rise to immediate ceuse 
pS se {n), steting the underlying DUE TO 
Hi 8 8 cause last. te) 
Seta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BHno pedal dae Alas lal 
$82 = ra 
Seas ANS A —_ | eX] no [iE 
2355 = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert ll of item 18.) 
iol & | on CONTRIBUTING L] CAUSE OF DEATH 
teres © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s z 20e. TIME OF INJURY Month, Dey, Yeer_) 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 7 (County) (State) 
= = = eat While __ Not While factory, street, office bldg., etc.) | 
3 . 6 =z Bane 9 et work [_} at work [_] i 
= oy 
29 & 21. | certify that (I) (this hospital) attended the deceased from...¢/.4 f es {f° PL ef O08... 19.2, that (1) (we) last 
BUze saw the deceased alive ot 22, and that death Bred dats Lit from the causes and on the date stated above, 
me ss ee 726, DATE 
pesa 
EA,® 
4 
ct 
ES 
3 
3 


aw 

2 = ws —— a = 
2p 230. BURIAL, acy | 23b. DATE a 23c. NAME OF CEMETERY “OR CREW TORY 23d. LOCATION (City, fown or county) (Stele) 
phe 
8 VAL (Sprcify| 
720 ba feel 9 /, { A k Ltr L a + 
Vea (4) 24 UNERAL Ye OR’ rd, RE ADDRESS ja. REC'D BY REGISTRAR | 25b. folio 'S SIGNATURE 
oe Lerccl Yoho Be 277 196 Caenbag nda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09935 __ CERTIFICATE OF DEATH 09928 


§ 1. PLACE OF DEATH 7 J = 2, UBUAL RESIDENCE (Where dacoosed lived, if Inslitulion: Residence belore admission) 
5 8. CQUNTY * aly, / b. Col 
ree ROW DEL manviand | A RYLAND “ARNE ARUNPFL 
= ITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR vA 0 Yh corporate limits, writa RURAL end give nearest town) 
“a rite RI NA arest towh) | mY 
=asey A WWAPE RT PORTS A WWNA POE i 
3 ) dy NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) | d. STREET ADDRESS Ca ayes 
= 4 ma | oe - Bi —F j 

bets = Rt 1 Box 147.H af OKs - Tlf __| ves] no [a — 

3. NAME OF First Middle Last 4 Dust th Day “Year 


DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should ba detached for use as the but 


DECEASED 


(Type or print) L LPA CELE Move rokp * DEATH Sey fuc. Team 963 


SEX 6. COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yan INDER 24 


Then please remove carbon papers. Pages 1 and 2 


bisthdey) |", faa eu. No Min 
/ Ww rate § oivorceo[]| Jan 30, 1882 ‘4 7 a el we | 
Oa.” USUAL OCCUPATION (Give kind ‘ol work 10b. KIND BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. ies OF WHAT COUNTRY? 
done during most of working lifa, in if retired) 
\_______House wife — = | _ USA = 
13. FATHER’S NAME en home re | ed fen RRL 
Benoni Buck Mary Ann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iiseuieen Lewis Addrass - 
(Yes, no, or Hew” {Ifyas givawarordetasol sarvice)| ; 
= no | None s Mary Elizabeth Mugford- Daughter-_same as #2 
= 18. CAUSE OF DEATH En! nly one cangeyper Tina lor (a), ny end (c) 7 i Ran OLETH 
PART I. bee WAS CAUSED BY, ( 
5 nueseaser, CLC Iivo MA ot [Eo WM pyta— 
3 / V4 DUE TO 
£ Conditions, il eny, which {b) 


gave risa to immediets cause 
(a), stoting the undarlying ( PVETO 
causa last. (e)_ 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 1,19. WAS AUTOPSY 
5 Na SV E. yes [] NO 

E [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | ee J oat 

G |r EITHER, NOTIFY MEDICAL EXAMINER) | ie Ze 

% =" , ER = = 
& [20 TIME OF INJURY Month, Day, Yor | 20d. INJURY BCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Slate) 

3 Hear alae | While Not Whila | lactory, street, ollica bidg., etc.) | 

2 19 lat work at work [_] | t 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


, 1982.2, that (1) (we) last 


the Ap ceased from... 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


2 LMC ween AICBUY Wo“ a 
@ | |saw the deceased alive on. ft) Sa¢./ Cy... 9a. ) and that death tech sd a. M, from the causes and on the date stated above. 
% ) TENDING STAFF cea 
ATTEND! 1. je 
£ Mp, | PHYS. E—Brector C1 Pays. ei V0, [e. S 
6 ro ~ (22d. ADDRESS 
a = 
a 3 —— = ar. Crownsville, Maryland... aossnssse 
Oz = ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
me 3 REMOVAL [Spacify) | 
ovo + Lin aryland- 
rae 24 DIREC me 1963 i gamma Crematory cn tk HY Ree af 25b. aeae TRAR'S ae Ta 
YR AIS ~d 
15M 7 Annapolis, Maryland ‘onUG ai 196 Phiorlng 


= == = ~ —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin yt 2 
99837 CERTIFICATE OF DEATH US929 
1. PLACE OF DEATH Soe ra as eo ice eer ip 


. COUNTY 
ANNE ARUNDEL MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 
‘| LAUREL, MD, 36 years 
| 


DYSTR LEST AT RAEN TN (GEHOOLE!. vive street eddress) 
CHILDREN'S CENTER _ 


fel 


~~ ATSUAL RESIDENCE (Whore deceesed lived, If institution: Residence befgre admission) 
a. STATE b. COUNTY 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
WASHINGTON, D.C. at 
d. STREET ADDRESS 5 


1024 ~ 25th ST. 


e. IS RESIDENCE 


ON A FAR 
Yes [_] NO 


4. DATE ‘Month ~ Dey Yeer 


& filled in by the funeral 


insit permit. Then please remove carbon papers. Pages 1 and 2 should 


event, within 72 hours after de: 


3. NAME OF First Middle Test 

DECEASED OF 

(Type or prin!) CATHER INE MUIR DEATH August 24 19 63 
5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR] IF UNDER 24 HRS. 

2 Oo ial last birthday) cay Deys | Hours | Min, 
female white wioowtp[]  vivorcto[-] | August 12, 1916 47 yrs. | 
10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - 
Institutionalized _ os ___| Washington, D.C, USA 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME (No record of 
JOSEPH MUIR ELIZABETH MUIR maiden name in files) 


7, INFORMANT Address 


CHILDREN'S CENTER, LAUREL, MD, | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyesgive warordatesofservice) 


16. SOCIAL SECURITY NO. 


ond (€).] 


18. CAUSE OF DEATH [Enter only one couse per line lor (e), 


TERVAL BETWEEN 


R: After this certificate has been signed by the attending physician and com 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 
= 
> 
° 
2 & 
5 2 ONSET Apo DEATH 
3 5 PART I. DEATH WAS CAUSED BY: . 
a a IMMEDIATE CAUSE (ce) Pneumonia ejes 
¢ all 
S529 ( DUE TO : E 
eke Conditions, if ony, which » _Bronchiectasis — ws; 
Ba 8 seve rise to immediete couse |, 
i Jeane ae (e), stating the underlying : 
2 
spas Vesa leit ag eo a Mental Retardation % 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
BSuo se) 
a 85 aks , ___|ts No 
255 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert Vor Port Il of item 18.) 
o hy a & | OR CONTRIBUTING 1 CAUSE OF DEATH 
fers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
£255 -- = 7 
as23 & | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
Se8= s (ae While __No! While factory, street, olfice bldg., etc.) | 
25 a ia 
2. 3 ° = p.m. 19 et work ‘et work 1 
e038 2 that (1) (we) last 
392 2 saw the deceased alive on... AMDe....24.......19...83, and that death occured ast 4e, from the causes and on the date stated above. 
See 22. DATE 
fa" ATTENDING MED. STAFF SIGNED 
og am4— fe Mp, | PHYS. Bq pirector [] Puys. [] 
@ a - Z a” i 
os r 22d, ADDRESS = 
al ay | beds ) James E, Boyl CHILDREN'S CENTER, LAUREL, MD, 
La = 
2pe2 230,-RURIAL, CRE ia 23b. DATE THEREOF 
gho (~~ REMOVALMSne ti 
S038 Wt | Aug. 29,1963 
= 
VR AIS (4) 24 \FUNERAL DAR 
15M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


oseP /Ryve/'s Multi GAH Sel MAE _WHTERS 


. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. LGA SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} aia 
(is Wireeg Nflctleg toa, 
18. CAUSE OF DEATH [Enier only one cause por line for fe), (b), and le] 


“i 


WNTERVAL BETWEEN 
ONSET AND DEATH 


wy 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ FOR STATE 09938 eee CERTIFICATE OF DEATH 0 9930 
HEALTH 1 eft dee DEATH 2, USUAL RESIDENCE (Where deceeted Ii lived, If institution: Residence before edmission) 
: = 8 . Anne A rie - a. STATE Virginia b. COUNTY o 
3 AS b& aS) oun i outsi j lim ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bu ri and give > 
8gs Po / lr, ma: McLean » 3 
S35 2 3 Xx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) . STREET ADDRESS = a °. i eciel 5 
By os Parkway Manor Motel ____306 Theresa Ann St ves [] NO 
BESS 3. NAME OF 7 first Middle = led. rn DATE Month Dey “Year 
‘e 4 ee ¢ DECEASED 
eos cee ae JOSEPH F.__MULLTGAN fg] >" august 27,19 63 
apta 5. SEX 6 COLOR OR RACE)7, maRnitD JR] NEVER MARRIED [] | 8 DATE OF BIRTH :. coer IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
n Y 
2 8 2 Male White wivowe [] bivorcep [] Sept / onl] Days | Hours Min, 
ao Z 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Fes ibe or foreign — 12, CITIZEN OF WHAT COUNTRY? 
ec 3 5 done during most of working life, even if retired) i 
82h i of Deeeese | U.S. Gov: ERRY -Cony, _(/$ 4. 
ao a 13; FATHER’S NAME e 14, WAT KL MAIDEN ME 
z= 
— ? 
or 
s 
Es 
a 


l-transit permit. File pag: 


|, cremation, or removal, and in any ev, 


a 
E 
Lu) 
3 
§ 
£ 
3 
[4 
o 
a 
o 
a 
ba] 
i 


2 PART 4. DEATH WAS CAUSED BY 
3 IMMEDIATE CAUSE (e)__ Occlusive coronary arteriosclerotic heart 
83 | xoxxx disease with recent myocardial infarcts 
63 Conditions, if any, which (b) aie. £ 
“© 90V8 rite Yo Immediate cause 
$y (a), steting the underlying (DUE TO 
g6 pnseaying! 
Bey cause last, (ce) 
fos 1% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Surtees Cle RMED? 
o 2332s 715 va [F v0 T 
oR 86 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury in Pert | or Peri Il of item 18.) 
: 2 & | PRIMARY [) or CONTRIBUTING [] 
as =a 5 8] cause oF DEATH. 
es s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, sei 20f. (City or town) (County) (Stote) 
= 59 ee a Ries ain While __ Not While factory, street, office bldg., atc.) | 
M s2y 5 = San 19 at work et work 
2=u5 
ns 20 LS 21. I certify that | took charge of the remains described above, held an Aulopsy [xd aes im} Inquiry jay and in my opinion 
seRue death resulted fro: jatural causes fx). Accident (a: Suicide oa Homicide Oo Undetermined manner je 
———— 
Assee CHIEF MEDICAL EXAMINER [7] 
Hea 
Hos ,v eee = ASSISTANT MEDICAL EXAMINER Fg DATE SIGNED 
2 i ; 
@: 38 q . Sunita DEPUTY MEDICAL EXAMINER ["] 28 Aug 63 
2s z 4 NAME (Type) diger a ae ’ ie Address (Street, city, town, or county} 
n 225% / loz BURIAL, CREMATION] 22>, DATE THERIOF TERE io) ie, CAS Tas 224. LOCATIQ’ a) or ye 3 Siete) 
a4 of < REMOVAL a" aye Shey +3 pipe WP 
ese* [Borne | £/34 aa 


REC'D BY REGISTRAR 53 Ma Ss wee 


/, AUG 30 196 j  fPharbis Aacge, 


23. FUNERAL Peon ste 


203 ie Gare, 


=— 


\ 


Co 


with 


by the funerol director, 


id 2 should bef 


Poge: 


Then pleose remove corbon popers. 
!, ond in ony event, within 72 hours ofter death. 


requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


ote hos been signed by the ottending physicion ond completely fi 


fe buriol-tronsit permit. 


by the hospito! or attending physicion. 


° 
g 
é 
= 
= 
5 
2 & 
= 2 
° 
Ss & 
a é 
z 3 
4 i 
Sse ss 
$5oy3 
eps 
oases 
Zeyh 
eg sot ars 
wig he 
we | eS 
FrOs 
ot 
<3G63L 
apes? 
J 
Ome oe 
ms > 
2% ee 
& ohae 
BSCS 
Ose 
Tomoe 
Ono ce 
Fe 
VR AIS (4) 
1SM 9/59 


AD 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


99339 


CERTIFICATE OF DEATH 


S934 


Le eect ean z wens RESIDENCE (Where deceosed lived. If institution; Residence befare odmissian) 
at a. b, COUNTY 
Anne Arundel MARYLAND Ma. WA 
b. CITY OR TOWN [If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RAL ond give nearest town) 
evern 5 years Severn 
d. aot HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS IS eet 
/ ON A FAI 
OTd* HRY Road / 014 Oak Road ves ENO CK 
3. pe First Middle Lost 4. pare Manth 
{Type or prin!) Enna Bertha Myers DEATH August 
SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
Be a 
emale White wioowep [3 —bIVoRCED [] Jan.13, 1883 ys. 
—“V100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign = 112. CITIZEN OF WHAT COUNTRY? 
wae mast af wo; ‘eee 1g life, even if retired) ane 
usewite Own Home Gerfhany, °c. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Otto Bertha Finsehberger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown} | LIF yes, give wor or dates of service) 


no 


16. SOCIAL SECURITY NO. 


eee ee 


17. INFORMANT 


Address 


Mrs. Emma Himkle,same as 2 


1B, CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY; 


y n IMMEDIATE CAUSE (0) 


DUE To 
Canditions, if any, which 


Ade 


CuderVecubic bau) 


gave rise to immediate 
cause (a), stating the under- 
lying cause last. 


{) 


| 


Hour a.m. 


p.m, 


While Nat while 
at wark (] at work 


MEDICAL CERTIFICATION 


at 


if, 
21. 1 certify that (1) (this haspitg ) attended , ¥ deceased fram. 4// 


Lf, 


saw the deceased alive an__ MMs Ghd hs and 


factary, street, affice bldg., 


at death S€curred a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes) no) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part 11 af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 


etc.) | 
H 
oe 


ts 


tat 7, ad that (I) (we) last 


=M, fram the causes and an the date stated above. 


Zo, RIRT| 


IMihuid! Wi . 


‘2b. DATE 


Aug. 4,1963"— 


MED. 


ee 
D. | PHYS. Director [) 


STAFF 
pHs. O 


bs} 


{| [22c PHYSICIAN'S 


BEET): ge R. MacDonald, M. D. 


i ADDRESS: 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


BYE Te” Aug. 6 


23c. NAME OF CEMETERY OR REMATORY 


23d. LOCATION (City, tawn, or =: (State) 


24, FUNERAL DIRECTOR'S SIGNATURE (J 


Kirkley Funeral], Home,G1 


eet Haven 
Burnie, 


Glen Ma 
f lus RAR’ he i ope NATURE 


"D BY REGISTRAR 


Ma. lofWJG 7 1963 


1A 


FOR STATE 
HEALTH DEPT. 


calth, 


Poge 


Cy} 


v 
74 


ined for your files. 


nero! director. 
te Boar, 


@ 
fter deoth 


If ony deloy is necessory. please 


ith th 
hours al 


i 


ond 3 to th 


ith form PM3. Poge 5 moy bel 
it. File pages 1 opd-2 wi 


wi 
i 
f, and in any event withi: 


tin fem 18. Give Poges 1, 2, 


"s Office atong 


in pencil 


‘pending™ i 


miner’ 


lorworded to the Chief Medicol Exo 
DIRECTOR: Poge 3 should be used as o buriol-transit perm 


ertificate, writing the word * 


® 


or its designoted agent, prior to buriol, cremotion, or removal 


execute Y 
4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNER 


< 
a 
me 
& 
ES 
am 


A 

) 
5M 2/87 

\ 


oe PEEVE “MARYLAND STATE DEFARTMENT OF HEALTH—BALTIMORE, 18 ; 
09949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99932 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission} 
°. 


9. STATE b. COUNTY 
AANA Vi batiuk braid ee eels 


B: ITY OF TOWN it eae ert nin port PG) Gao c. CITY OR TOWN (If outside corporate limit, write RURAL ond give neorest lown) 
~&A A tA MD 2 Literte : a_i 
d. NAME OF alte OR INSTITUTION (IF not in hospito}, give street address) d. STREET ADORESS 7718- 6 3 t 4 N - z i, a eee 
Bau Gants Give 2 na be AL [ves C1 yo ae 
3, NAME OF 7 al! Oo a oe = low +. DATE Fh Month a 


DECEASED. ° 
(Type or print) Vette Curtin ool Medi one 6 (A if 19 WES 
3. SEX 6. COLQR YR RACE |7, MARRIED [] NEVER MARRIED f%]|®. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 2 a) 
ro] 2 OO yn Months] Doys | Hours | Min. 
Wel widoweo£] _—ooivorceo (J (aan OS 


We. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Cement 2) 2 Maryland eon ais oe 


19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Owens Sarah Brown 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. pr INFORMANT Adden : c 


tn. y o as (i ye ‘wor oF datas of service) -10- ‘ William Hi Owe ns Harwoo 4, cl : 


18. aa OF DEATH [Enter only ane cause per line for {0}, (b), ond (c).]} INTERVAL BETWEEN 


ONSES AND DEATH 
PART . DEATH WAS CAUSED BY. ah 
—» , IMMEDIATE CAUSE (0) g 


A A DUE TO 


Conditions, if ony, which ea Area Lannahtres fe ferates a 


Gove rise 10 immediate cours 


{0}, stoting the underlying( OVETO 

eae tot. ae ae 
S PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART No)| 19. rae AUTOPSY 

a a ae ERFORMED? 

5 YES 9 No [4 
& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) a: 
& [PRIMARY © or CONTRIBUTING C) 
© | CAUSE OF DEATH. Auto accident 
= ast —_ 
% Y20c. TIME OF INJURY Month, Doy. Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stote) 
6 Hour a.m. , While Not while | —_fottory, street. office bidg., etc.) | 
3 pm Pha” ¥ 12196 5 [ot work) ot work ated AES: and Aa J Z 


21. I certify that | foal charge of the remains described abave, held an Autapsy (_], Inspection C1. Inquiry (. and in my 
opinion death resulted fram: Natural causes [1], Accident Suicide [], Homicide [], Undetermined monner [] 


. 
paket DATE SIGNED 
ett Ay] fe Wikre. Mp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [-— ¥-/ K 6. ‘ = 
EXAMINER'S 
NAME (Type) 


vd / H. Wi ay Is ony DEPUTY MEDICAL EXAMINER (CJ x bi 


22. BURIAL, FREMATION, ye DATE THAREOF Tc. NAME OF OVA “OR CREMATORY ~~ 722d. LOCATION (City, town, ar county) — Bp 
REMOVAL (Specify) 
8/22/63 Union Chapel _Anne_ Arundel Co., Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. ‘i D BY UGS tabs ib. REGISTRAR S Srp AT a 
rT este lell, Prince Frederick, She A Sy ie Nady i“ 


Z ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a a) / 
aN 19947 . CERTIFICATE OF DEATH 99933 
= s a M 1. PLACE OF DEATH rs oe 7 2. USUAL RESIDENCE (Whera deceased lived, Il institulion: Rasidence belore admission) 
* os ed a. COUNTY a. STATE b, COUNTY 
5 gaz undel a MARYLAND Maryland Anne Arundel | 
£ =u3 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outsida corporata limits, writa RURAL and give naeres! town) 
~ Fas write RURAL and giva nearest town) : 
Cees a) 80 yrs. _|| Annapolis _ / Le a 
£ 33s 4, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
= Efe ra ON A FARM? 
ph Nae abe Naval Hospital ’ | 400 Melvin Avenue ves [] No Bd 
aa 3. NAME ©} First Middie Last 4. DATE Month Day “Year 
3 aS DECEASED a OF 
We a Type or print) Elsie Louise Paget | DEATH August 30 1963 
os $ss 3. SEX 6. COLOR OR RACE| > mARRIED [~] NEVER MARRIED |] | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pee i o 0 fest binhday) Months) Deys | Hours | Min. 
agin Female Caucasian WioowrD pvorctof]| 4 August 1883 80 ys. | 
% ges TOs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY II. BIRTHPLAGE (County & State, or loreign country] —) Wy CITIZEN OF WHAT COUNTRY? 
2 3 : ry done during most ol working lila, aven if retired) | | 
& 352 Housewife : | =--=-=-+---- | Anne Arundel, Maryland Lol aresers > 
ze 
We ae * 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMES 
= a ‘e? : 
3 28 1) John Anthony Machin | Mary Ellen Tucker 
Pen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — A 7 a 
2 £3= (Yes, no, of unkown) | (Ilyas giva war ordatesol service) NY | 400 *Metvin Avenue 
3s oF 3 No ___| Elsie Geneva Vaughan,Annapblis, Maryland 
£ c= a 2 18. CAUSE OF DEATH [Enter only ona cause par lina lor (a), (b), and (c). : INTERVAL BETWEEN 
3b 5 . PART 1. DEATH WAS CAUSED BY: : or ob) 
$e pad ny a IMMEDIATE cause (a) Myocardium Infarction I1O Min. 
£ 6529 Ul DUE TO 
zee fe Conditions, il any, which ) Arteriolosclerotic Heart Disease ul % A —/ 
e288 $ gave rise to immadit 
#2 es (a), stating tha undarlying DUETO 
Matta 4 causa last «_Arteriolosclerosis _ Daten’ 
“i SoER z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WA\ Rurors 
BRxo Se. =e <e D 
ose os g YES no [] 
g =. s Fs, = Z SNe UI 
ag 3 se = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il ol item 1B.) 
q mae & | OR CONTRIBUTING [} CAUSE OF DEATH | 
aes G |e EITHER, NOTIFY MEDICAL EXAMINER) | 
OFS 33 s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, larm, ; 201. (City or lown) (County) (State) 
ay ba ee a had Matta. While Not Whils | lactory, strat, olfica bldg,, etc.) | 
Be ae S = pom. 9 Jat work at work | 
eos . | certify that %) (this hospital) attended the deceased from.......0..7h.4.f....... ” Cy ee een 1 Se s hat MQ) (we) last 
KZUZe saw the deceased alive on... 2.0)... Wide 196 and that death cuit) 17 (OO from fhe causes an&Jjon the date stated above. 
4 oes 22a, SIGNATURE « a J Fn ae Bb. DATE 
le fog ahh mo. | PHYS. =] DIRECTOR C1 Pays. i August 30,1983 
z Be 22c, PHYSICIAN'S ae 22d, ADDRESS — 
Set NAME (Typ: : : 
a: ©? “Navid A. Gehring LCDR MC USN U.S.Naval Hospital, Annapolis, Maryland... 
g= $3 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
hi VAL 4Spacity) ; : j 
toss ee send 3,1963 | St. Mary's Cemetery Annapolis, Maryland 
te a en nae if —"% ADDRESS 25e, RECID BY rae 25b, REGISTRAR'S aes 
YR AIS (4) Via 
ism 762 ra fnapolis, Maryland [ow SEP 3 _1963_(Fenbin Yates 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19949 CERTIFICATE OF DEATH 039934 


—, 


} 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilutlon: Residence before edmission} 
«. COUNTY e. STATE b. COUNTY 

Ag Anne Arundel manytanp || ss Maryland nne Arundel 
vs b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limils, write RURAL and give neerest town) 
ies) write RURAL and give neerest town) 
ae A Annapolis Annapolis 
3G /_ “| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ G. STREET ADDRESS @. 15 RESIDENCE 
Boe ON A FARM? 
2: 
“2 Anne Arundel General Hospital 58 Spa Road __| ves] no] 
Bn ; NAME OF First 2 last a= Pats Dey Yau: 
an DECEASED 
os (sretcerhy Se Sea Vien H PARKER DEATH 
ge 3. SEX 6. COLOR OR RACE(7, annie FR] NEVER MARRIED [] | 8» DATE OF BIRTH Us SINT 2a Bt 
2 Months] Deys / Hours | Min, 
Se Male Negro | wow [=] _oivorceo[]| _12-8-88 yr. | ‘a 
oS. ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
8 donegdgicing rypst.of working lifgy even if retired) 
® 


Maryland 
ER'S MAIDEN NAME 


_|__U.S. 


STARMEG/ FORCES? | 16. SOCIAL SECURITY NO. 


eh, acces ess Sars VT fi les5 SSSpa/rad 


ONSET AND DEATH 


jician. 
is certificate has been signed by the attending physician and completely filled in by the fi 


for use as the burial-transit permit. Then p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Kw DUE TO 


Conditions, if eny, which (b)_ 
gave risa to immediele couse 
(e), steting the underlying 
cause lest. 7 {e) 


ated) 


DUE TO. 


S$ 
5 
. 
a °° 
ee 
ERas 
mga 
rs = = 
Zo ets lz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
mo 2/ 2 a. a ae FORMED: 
54 . 5 yes [] no [] 
messes = |20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Pert | or Perl Il of item 18.) = 
ho & | OP CONTRIBUTING [-] CAUSE OF DEATH 
ALE Ss S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ae, Et — === = 
UFs2e2 S| 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Scr uv | 
ys se ra Hour e.m. While __ Not While fectory, Cig bldg., etc.) | 
S peg *L En 19 et work [_] et work | 
a eerd : — - 
HeOss . 1 certify that (I) (this hose bey, - ve deceased from...<3./..4./, DY, sag Su, 19...4, that (I) (we) last 
893 2 any iheldetenredialivevonsuete? Boies vy and that déath hee Zn, a the causes and on the date stated above. 
& eels 228. SIGNATURE 22b. DATE 
OER? o ATTENDING STAFF SIGNED 
wt cee = Mp. | PHYS. i} DIRECTOR C1 pays. [] 
ta as Pes { '22¢. PHYSICIAN'S sae 4 22d. ADDRESS : ‘? rs 
Be bi aia NA Edwin valid: M.Dé 98 Cathedral St., Annapolis, Md. 
" 3S 
oe = 33 Tae, BURIAL CREMATION, | 738. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY 7" 
Pa MOVAL Weyer aa . 
ov ae e] a 7 a! GE. 7 
" B Mine SIGNATURE ADDRESS . B 
VR AIS (4) me y, y Cha ybing 
20m s-63 “\) 


— 
A 


Id 


in by the funeral 


Pages 1 and 
xs after death, 


fil 


Then please remove carbon papyas 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has béen signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withig 


death, P. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09543 __ CERTIFICATE OF DEATH 19935 


1. PLACE OF DEATH 2. USUAL Md, (Whare deceased lived, If Institution: Residence before admission) 


= mL, a. STATE b. COUNTY 
Ai AME Gf) Deine. 4 ohdidg| Of. qT. 
B. CI OR TOWN {if qutside cormorate Timi, LENGTH OF STAYIN 16 c. CITY OR TOWN (If outsida corporate limits, write “Ah end give nevresplown) 
BURAL ue hig town) = 
S years |. Ur 7or, Mar 


d. NAME OF a ie INSTITHTION (if not in hospital, givf street address) _ ~~) d. STREETLADDRESS “| a. IS RESIDENCE 
. ON A FARM?. 
_ DF GE toad ves] 


'9. NAME OF First le 4. DATE Month Da ~Yeer 
ee Lar! #. Poke] Siem Cluges? 77 63 


ase , 76. COLO OR RACE] B. DATE OF BIgTH 9. AGE (In foers |IF UNDER YEAR) IF UNDER 24 HRS. 
7. MARRIED PR] NEVER MARRIED oO peel fees R RS. 
Qre 1%, Vig Months] Deys | Hours | Min, 
th WIDOWED A DIVORCED [“] G 59 / a | 
fe Ni 


Wa. USUAL OCCUPATION {Give kind of work 12. U. OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 


E oS Hy & Siete, or fprajon gountry) 
done duringpyest of woking life,.evan J lies u Wi 7 a 
PE ASAE ated eX 
13. FATHER’S by we 
ent 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, or n) | (Ifyesgivewerordetesof servi 


“IB. CAUSE OF DEATH [[nier only one cau: fine for (e), (b), and {c).) 


= 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) lar ono 


Condithand: Maes retien nae Gres tio 5e/e lat) ie peo eRe ey 


gave rise to immediete ceuse 
(a), stating the underlying DUE TO. 
causa last. re 


PART tl. OTHER SIGNIFI [CONDITIONS CONTRIBUTING TO DEATH BUT NC AELAT}D 5; 
4C ING FAK (9) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature | 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


‘AUTOPSY 
PERFORMED? 


ty [ No 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~~ (County) 
While __ Not While | factory, street, office bldg., etc.) 


at work [ 


MEDICAL CERTIFICATION 


21. 1 certify that (!) Ghvemke=pheh attended the deceased from... a = to... 


oa 19.63, and that ee atte’ BBM, from the 


43 that (I) (we) last 
jluses and on the date stated above. 


ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR OO pays. 2 


ni Li Pe ARD FSH /TH, tps "S39 Side, 


Zaa, BURIAL, CREMATION, | 236. DATE THEREOF ~~) 23d. LOCATION (City, town or county) (Stete) 


EMOVAL (Specify) 
emov 8/21/1963 Fairmont Cem te urg, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H.Hines Gonpehy<2901 oer 28 We loa AUG 2 , 0 196 (Charla, 


23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Kir ya ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa 39944 CERTIFICATE OF DEATH 99936 
he YU: es 
S2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
pe PECOCNTS e. STATE ». COUNTY 
2S 7” A Anne Arundel MARYLAND Maryland Anne Arundel 
>& B. CITY OR TOWN (if ou orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 
see write RURAL end give neerest town) 
38 l Annapolis 2 days DA Severna Park 
a ) d, NAME OF ene OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS ACS 
o ! 
| Anne Arundel General Hospital | P.O. Box~296 ves [] No 
| 3. NAME OF “First ~ Middle 7. =: ‘TE Dey ~Yeer 
DECEASED 


(Type or print Clara / PIET 6 19 63” 


3. SEX |] & COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 2 
lest birthday) [Months] Deys | Hours | Min, 
Female White wioowe KX] ovorceo (] |January 18, 1878 5 yrs. 
¥Oe. USUAL OCCUPATION (Give kind of york TI. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during mpstfof working Ii ired) 


10b. ‘@ pis OR INDUSTRY 


16. SOCIAL SECURITY NO. 


Maryland U.S. 


13. FATHER’S'NAM| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 


= Address 
(Yes, no, of unfown) | (Ifyesgivewerordetes of service) ’ 3 ss Coy 
s A ot 
18.“GAUSE OF DEATH [Enter only one couse per line for je), (bl), end | ; | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eo aa 
IMMEDIATE CAUSE (o)___ A AGA ea 


Conditions, if any, Zn — THiS ois, Hiathad ? — 


geve rise to Immediete couse 
{a), stating the undarlying Cp 112) 
couse lest, mo) F 


z PART Il. wi §, ONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATYD 10 T TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
ye | 
S ves []_NO pe 
= 20a, ACCIDENT WAS LA ia = cay’ ake INJURY OCGURRED, {Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town] ~ (County) (Siete) 
S ro ea While __ Not While factory, streal, office bldg., etc.) | 
= pms 1” et work et work t 
2. 1 certify that (I) ((OXCKBSKDEY attended the deceased from... AUZe.A.pensnr 19.03 tO. AMGe...0g.. 19.03, that (I) QS) last 
the deceased alive on. 963... and that death occurred at. M, from the causes and on the date stated above. 


= ep 
ATTENDING 


MED, STAFF 
LD mo. | PHS. KK pinecror [] pays. 1 Sf 


PHYSICIAN'S 22d. ADDRESS 


NAME (yes) Maurice nee. M.D. ue Southgate Ave., denersling Mae 


ee ages EL 250, REC'D BY REGISTRAR 


oft G 9 1963 


22c. 


— 


23d. LOC IN (Ci or county), (Siete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


25b. REGISTRAR’S SIGNATURE 


AN — 
VR AIS (4) wc aloe Neca 


20M 5-63.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after - 


VR AIS (4) 


20M 5-63 NY 
Y 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09945 _ CERTIFICATE OF DEATH 0 9937 


is EERE OF. DEATH "2, USUAL RESIDENCE (Where deconsed lived, If institution: Residence before admission) 
e 


@. STATE b. COUNT! 

k MARYLAND Ma. AA 

“2 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give naarest town) 

Fou Milter and spare town) 2 Green H au Pas dene 

ETS ersvilie yrs. a 5 a 

Bas, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat address) “d, STREET ADDRESS “TS RESIDENCE 

Eas L, . ON A FARM? 

>,3 ‘| 01d Manor Nursing Home Box 444, Route 3 _ __| ves D] No By 

2 Sau 3. N Mest on First Mi Last ‘ 4. BATE “Month “Day Yaar 

= nie (Type or print) S A Ee yy, Vita ™m DEATH , 2 > On 

Eos 5 19 

85s > | 6. COLOR OR RACE|7, maRRiED [never marRieo [] | & DATE OF BIRTH ~ |9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

zee F D 1882 ao Months) Days | Hours | Min. 

aes emale White wibowtDK] —vivorced [] ec. 2; 88 yrs. | 

gee Ta. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

38 done during mos! of working life, evan if ratirad) 

ae 

3 Hoysewife _ | Own Home Maryland __USA tS 

af 3, FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 

a3 

23 

oo Peter C. Killen Verma Della Atkinson - 

Se 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Rddress 

ge (Yes, no, oF unkown) | (Ifyesgive warordatasofservice] 

= 

° fe) pores omen 21H 2Hm2 89 Mr. Norman Rowens, Same as 2 

= 1B. GAUSE OF DEATH [Enter only ona couse per line tor (e), (b).and(c).). ===SOSOS*=~C*~*~S* _ : ~~) INTERVAL BETWEEN 

2 PART 1. DEATH WAS CAUSED BY; i g rae Deol 

2 IMMEDIATE CAUSE (2} b : ____|_Af ¢ Kyun, 

a / t > DUETO 
Conditions, if any, which (b)_ * 7 Se 
gave rise to immadi . aT 
(@), stating tha underlying f OVE TO 
couse last, (e). £ 


19. WAS AUTOPSY 


lez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
y12 a a PERFORMED? 
$ in ee eee & yes [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Paff| or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month. Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Clty ertown) (County) Gtete) 
a Hour a.m. While Not While factory, street, office bldg., alc.) | 
= p.m, 19 at work at work 


2. 1 certify that (I) (this ho; aah attended te deceased from 
and that death ocel tS 
22a. SIGNATUI 22b. DATE 
aS a! ee ais OR * 

‘22e. PHYSICIAN’) 22d. ADDRESS 

pee: TORN vee Ae CCAM ey Ni yt Aap ows, 
‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
rt ema 8/27/6 Glen Burnie, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE R196: 25b. RP IRAR! 'S SIGNATURE 


B 
ley Funeré en Burnie, Md. wie 1963 


4, that (1) (we) last 
and on the date stated above. 


saw the deceased alive o |, from the caust 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


on 


ts 


cuted within 24 hours after 


& filled in by the funeral 


A Y 
c 


“any event, within 72 hours after death. / .. ark 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09946 _CERTIFICATE OF DEATH 09938 


ow 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where docoesed lived, If insiitulion: Residence before edmission) 


4 @. COUNTY e. STATE b. COUNTY 
, MARYLAND | _Anne_Arundel ——= 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR aA TIF outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Annapo lis ~ 
‘d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give aS eddress) 


=qilgS,Naval Hospital, Annapolis, Md. | | A4 Linden Avenue 


64 years || } | Annapolis 


“d. STREET ADDRESS “| e. IS RESIDENCE | 
ON A FARM? 


ves [] No bd 


3 
% 
n 
2 
a 
z 
8 
& 
3g 3. NAME OF Middle last | 4 DATE Month Dey Yeer 
a -ASED 
ri 
8 8 pee ae ely A: Merriken _ Quinones Mage tet SO et i 1963 
2 28 5. SEK 6. COLOR OR RACE|7, maRRIED ff] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE fn years IF UNDE a DER a 
vv Moni lours in, 
oO 
. 88 Female Cauc WIDOWED [_] pivorceD [_] July es 1899 64 ys. | } esa 
% &e TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 rei ce (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as done during most of working life, eveg jf retired) | 
— 35 oepeeset in a Hike | Pe SA wk : | Annapolis, Maryland United States _ 
sha 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
we of 
= of. 
3 Sag Zack (n) Merriken Emily Virginia Gates 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z aS (Yes, no, or unkown) | {Ifyesgivewerordatesof service) M4 : 14 Linden Avenue 
= of 3 _| Emigdio Quinones (Husband) Annapolis, Md. 
= c= a § 18. “CRUSE € GF DEATH [nie only one eause per line for {e), (b), end (c).] Wy LAU REAL Sa 
wf > 
soa. PART I. DEATH WAS CAUSED BY: 
= 23 55 IMMEDIATE CAUSE fe) Pheumonitis _ “ 5 Days _ 
ix 7 : 
g a5% a Xx DUE TO 
z2 ¢ £ £ Condilions, if any, which (b) R +| 
ian: 23 aw gave rise fo immediete couse 
=e 3 va (a), sfeting the underlying ¢ DUE TO 
aa 8 cause lest. {e) 
ee o's Rental ly Lal ee = 
gs ofS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
afSgo jis 
os 2 LI yes [Gq No (] 
i eee uv . oe” “: . ws = . a - + saat a 
23532 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
Soop & | OR CONTRIBUTING Lj CAUSE OF DEATH 
Reels © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
= 95 2 P 2 24 _ “ta 
oFses & |/20c. TIME OF INJURY Month, Dey, Year | 26d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) Grete) 
a5 & 2 5 ete. aims While Not While fectory, street, office bldg., etc.) | 
8 atoo z Eos 19 @t work [_] @t work | \ 
£ gO Sa SS TTT dG SEG GCOS CRETE STS TUT 
peoss 21. 1 certify that &) (this hospital) attended the deceased from..29...JUME.......0.4 63 to..11..August.., 1963, that () (we) last 
= 
<8 R32 saw the deceased alive on. oe August... Pika 43. ., and that death occurred “305 , from the causes and on the date stated above. 
S (etl Mlle Chet beer ek Ot 
>a os 2b. DATE 
x BESS We, SIGNATURE ae apace cI mast oO SIGNED 
of D201 m.o._| PHYS Dinero PHY: 
a —_ 
y 224, ADDRESS 
is || Pore a U. S, Naval Hospital 
Boe sy R. Smith LCDR MC USN... nnapotis, Maryland —— 
Qe Rye ii. DATE THEREOF + JF CEMETERY, G96 JOCATION (Civ: town of county) + (Sipte! 
a (vol 
ovous g g/F, MEP | LK J ad 1 pte fos 
red . REC'D BY REGISTRAR | 25b. AEGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 ‘ 


51963 fal ee 


& 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


bon papers. Pages 1 and 


wil 


ee 


t. Then please rentovs 


jal, cremation, or removal, and in an: 


ian. 
yy th 
‘mi 


hy sici 


ing pl 


of Health prior to bur! 


director, page 3 should be detached for use as the burial-transit per: 


death. Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


AIS (4) 


thin 72 hours after dea 


be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09947 CERTIFICATE OF DEATH 09939 


HB Een DEATH 2, USUAL nh (Whare daceesed lived, If institution: Residence befor 
aa : 
/ a 2) (3 b, Soy 
Ann ie 4a und, MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib a ad Oe tside SG Tigyts, write RURAL and give neerest town) 
yrite RURAL nd giva nearast town) Lf 
fonapehs / etuc Ho 
3d, NAME @F HOSPITAL OR INSTITUTION (if not in ps oF = ak oe ws @. 1S RESIDENCE 


Z ive street address) ON A FARM? 
‘ Ee] A 
| | Anne Arundel § Feneral Hs ata | Gos S74 wf Ce tra | ves [] nobel 
3. pS NAME g F eae. © Middle = Tast rn DATE Month yO 
(Type or print) Eva z a o: es DEATH 7 #& 923 
5. SEK 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yok [IF UNDER 1 YEAR| IF ae HRS, 


lest bi He 


i “Deys | Hours) Min. 


Se PSE 
pk 


INTERVAL BETWEEN 
ONSET AND DEAT! 


_f Men 


FEMALE ChTE aay Divorced [_] ai ASF - ES 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND_OF |USINESS ‘OR INDUSTRY State, or foreign eee 
done ws of wo! a ae even if retired) 
13. FATHER’S Ng O 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesot service) 
salvemerordss 


Ae 


INFORMANT "Address 
eas Za Kite ae M 
18. CAUSE OF DEATH [Enter only one ceuse per mia ania for {a}, (b), end (c).1 
Pann orara was cause, Atedastatre Gapeind hse 26. GI, Lach 


ae DUE TO 


Condens; 1! any, whieh « Gereinoma of the Sean: 


ave rise to immediate couse 
(¢), stating the underlying ( DUETO 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


A years 


| 
(6. | 


While. Not While factory, street, office bldg., etc.) 


Hour e.m. 
et work [_] et work [_] 


P.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
- 

g Yesuiel NOMARE 
= [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [tf EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ea 204. (City or town) {County) “(Stete) 
8 

= 


9 
21. F certify that {I} (this i ae the deceased from....42. Ak... 19.64 10.28. , 1963, that (1!) (we) last 


mS 1983., and that death occurred ae hm, from fee, causes and on the date stated above. 
22b. DATE 


saw the deceased alive on...... 


ATTENDING ‘MED. STAFF 
MO. | ane TH virecror C1 Pus. 


22d. ADDRESS 
Kt / &oax am 


F CEMS YY OR, CREMATORY , 23d, LOCATION (Cit; 
ESS /, Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Zz me ene ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f FOR; fi 


mh 5948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_() 94) 

HEA 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where docessed livad, It inslilulion: Residance before 8 edinision 
a. STATE b. COUNTY 

: AH . Re aes ¥, 

3 CTY ON TOWN Uf susie comrarete Tit, "| & LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 

cry write ind give nearest town) 

2 Peiinnb _ Paerow7 O ; 3 

ss a. NAME OF HOSPITAL OR INSTITUTION (if not In = vive . STREET ADDRESS = rs @. 15 RESIDENCE 


ON A FARM? 


yes {] No [] Nox} 
a. D, ‘Dey Yer 
DEATH So aa 93 
9. AGE (in years {JF UNDER 1 YEAR) IF UNDER 24 HRS, 
last biethday) |Monthe Sma « 


3m 


sareat pddress) 
2-0, Mo Flere Breopole |. perl. IL L44- SB OK 027 


3. NAMEOF First ‘Last 
DECEASED .. 


a ul 

{Type or print) fF DHL, Ss een Vey WskG 

SX ‘6 COLOR OR RACEL7. Manpied [Never Marriep Dg] 8. DATE OF BIRTH 7 — 
eatide 


wow []  ovorco[]| S ~/7-~ FO 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working lifé, avan if retired) 


42, CITIZEN OF WHAT COUNTRY 
Seldier a. Ss: Vewnehip, Fo} Sos 


13. PATHER’S NAME R 14, Wo. 'S MAIDEN vy PON 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. oe idres 


17, INPORMANT 


Ne no, Of Brae = Pye, eee as pat ae) = 3yes 3713 : a R fa , FR dé aa 


18. CAI blew only one eause per line for (a), (b). and (e).] 


av TWEEN 
EATH 
PART |. DEATH WAS CAUSED BY: yea 
” IMMEDIATE CAUSE Mel lyale: Ve [ORES 50) 


murs after death. 


Days Hours Min, 


hi 


\ 


le pages 1 and 2 with the State Department/o! 


Give Pages 1, 2, and 3 to the funeral director. Page 


rm PM3. Page 5 may be retained for your file: 


wa XK DUE TO 
WRAL fg clin Kye phone Shrtie -fectt é Dae ABE IY 
Bn Oe one ride awa wr: 


couve tex. () 


along with fo 


R; This certificate should be executed within 24 hours after death. If ®... 


the certificate, writing the word “pending” in pencil in Item 18. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


fe) 
o 
“4 
2 
E 
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee FORMED? 
3 5 ke: ves 1 xosg] 
a3 | 20a. EXTERYAL CAUSE WAS A | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature offnjury In Part 1 9g Pert Il of item 1B.) 
E | PRIMARY or CONTRIBUTING Co. o— 
r= =p § | cause oF DEATH. Bettelanf~ ace lr, 
a —w 
So | 3 | 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF IRAURY (Home, form, | 204. (Clty or town) (County) {Stete) 
Vv 
ue Aa Not While factory, street, office bldg., atc.) | 
ae |Z woh ever El 
Fa 20 Inspection Inquiry iat and in my opinion 
a ‘ oe ir s 
z 39 death resulted from: laydral_causes oa Accident yy Suicide o. Homicide Oo Undetermined manner fel 
a He eh. CHIEF MEDICAL EXAMINER [7] 
=] a 
ACTUAL A ATE SIGNED 
= 28 2 pa ho ae ma.p, ASSISTANT MEDICAL EXAMINER [~] D. 
; ; DEPUTY MEDICAL EXAMINE 
@: 4 EXAMINER'S ae NERY Ss IG lo 5 r 
Doz NAME (Typ) Fi: ALM AY Address (Street, city, town, or county) ALA he: 
} a o 2 ies 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stata) 
% ‘ é ? 
Q5<0 Gur 1g Ere 6 63 
Lesage ADDRESS LA “#e2, "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME a Dy) 
mie (PIES 592 Wht BD AZ| AG 21 1963) {Chertas aed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AF sy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09941 


— 


32 
s 3 1. PLACE OF DEATH = ie chk || 2, USUAL RESIDENCE (Whare deceased livad, If institution, Residence befora admission) 
24 ¢. COUNTY a. STATE b. COUNTY 
.) Anne Arundel : [MARYLAND _ Maryland Anne Arundel 
+e b. Ee ie ae moray oe . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporete limits, write RURAL and give neerest town) 
Bsa write and give nearest town! : ) 
£78 Annapolis 20 min, | RURAL ~ Woodland Beach 
Bae / A] a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) Tg. STREET ADDRESS @. IS RESIDENCE 
Bee / 4 ON A FARM? 
=< 5 (2 | Anne Arundel General Hospital i { 399 Havre de Grace Road ves [] NO 
uw Poa a — Ly =< = —— 
@ BN KF NAME OF First Pasa in I Last 4. DATE Month Day Yeor 
an win OF 
rT ri 
Be (Type or print) 7 i ee Renee © ts" Aueast 2 19 63 
38 = 5. SEX 6. COLOR OR RACE/7 MARRIED fe NEVER MARRIEDY 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR _IF UNDER 24 HRS. _ 
ee Male White fast bithdey) |"Months| Days | Hours | Min. 
Sez wipowep [] pivorctd[]} | Auge 2, 1963, el! ys. 20 
g: Nos. USUAL OCCUPATION {Give kind of work Db. KIND OF BUSINESS OW INDUSTRY | 1. BTHPLACE ‘(County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
o ju working life, aven if retire 
Nene Maryland U.S. 


13, FATHER’S NAME 


Tilghman Dorsey Rawlings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive wer ordetas of service) 


No 
18. CAUSE OF DEATH [Enter only one 


14. MOTHER'S, Rear NAME 


Mary Frances Taylor 


17, INFORMANT Address 


J 16. SOCIAL SECURITY NO. 
NON a 


e for (a), (b), and 


PART I, DEATH WAS CAUSED BY: ving 
; IMMEDIATE CAUSE (e)_ re Wet kn 
ay 

7? / xX DUE TO os 
Conditions, if eny, Which {b)_ 


gave rise to immediate causa 


5 he records 


After this certificate has been signed by the altending physician and con 


letached for use as the burial-transit permit. Then plga 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
S 
° 
gait 
: 5 
4535 
Bees 
e — (0), stating tha underlying DUETO 
5 £ couse last, () atin 
= 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
© 2 } a> i_-_— ED 
a . je ves [] No fj 
3 2 8 < ee = = ———— —s eee 
ae 5 E [2bs. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Por Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= = 3S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3B 3 s 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) — (Steta) 
3 a a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Ea S ¥ cael 19 at work ot work \ 
5 “G 
eO8 21. 1 certify that (I) (KDOEMSGMAD attended the deceased from..........AUZe.2y, 19-03 to... ANZ e..2p.uu 1993, that (1) GA) last 
= > 2 
403% saw the deceased alive on........ Augan2gncn1963, and that death occurred at..........M, from the causes and on the date stated above. 
6 BRSo oe ag srrenoine tt STAFF oP SONeD 
aa og VLG g Qu OCs a = . _| PHYS. ok DIRECTOR Oorvs. - 8/2/63 
ry a= Re. gsi ih) ‘22d. ADDRESS 
3 NAME (Type) x . i 
Bee ss Nelson M, Chitter] 69 Franklin St., Annapolis, Md, ze 
Ge gE ae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——‘{ 23d. LOCATION (City, town or county) (rete) 
mg hg A REMOVAL [Specify] Opes < A p SY, 
oes Barian us, £196 (CREST CEMETERY VIA POLS LD 
~ i 25a. REC'D BY REGISTRAR | 25b STRAR’S, SIGATURE 
ve aio Q 24 FUNERAL sia sic ’. ADDRESS RE 
, ite; 
1SM 7a) PP ir je AL Mes SOE. VELA Pr. |oaAUG 6 863 £ 0 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09859 CERTIFICATE OF DEATH 03942 


1. PLACE OF DEATH a oT. + "|| 2, USUAL RESIDENCE (Where doceasad livad, If Institution: Rasidanca bafora admission) 
Been a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [Hf outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL and give nearast town) 


cuted within 24 hours after 


Annapolis 4 RURAL + Woodland Beach 
a / ‘d. NAME OF me OR INSTITUTION [if not in hospital, gi ~ || | d. STREET ADDRESS — Ta 1S RESIDENCE 
re . 
"3 e Arundel General Hospital | 399 Havre de Grace Road ves [] No 
“ eae itee aie . es i = ——— 
C7 Bn ) NAME OF First mide Twin IL Last | + BATE Month Day Yaar 
gue fe Mivenier era RAWLINGS | Stam August 2. 1963 
© 85s 5. SEX "1/6. COLOR OR RACE|7. married [CINever MARRIED [ff] | 8 DATE OF BIRTH a 9. AGE (In years jf UNDER 1 YEAR| IF UNDER 24 HRS. 
38 2a Es las! birthday) piel Day: | Hours | Min. 
20S Female White wivowen [_] DivoRcED [7] Aug. _ 2 1963 yrs. ‘ 
5 § 2 B Wa. USUAL OCCUPATION {Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 11. aIRTHPLACE (County & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
= 3S done during most of working lifa, even if retired) | | 
B B82 Mowe _ WeNE | _ Maryland 58s 
8 a : 13. FATHER'S NAME =* ts 14. MOTHER'S MAIDEN NAME 
£ of & — " - Kh: q 
3 sk Tizedmnad Dorsey Navies | Mary Frauso* Tat-oR . 
© 5 § <f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "Es INFORMANT Address 
£3 23 ay no, or unkown) | (Ifyas give war ordatasof service) ny, WE Fone Re @, 
ais - lo c Hes ¢ a cece Ls 
8g — ——— — = —— = — oe 
= et = § 18. CAUSE OF DEATH [Eniar only ona cause a for (a), (b), and (¢).] INTERVAL BETWEEN 
uw t 
$2 PART |. DEATH WAS CAUSED BY 7 ~ 
3 By 5 s IMMEDIATE CAUSE (a) __ Qa GL = + i 
=e = \ 
6555 ae \ DUE TO 
z2c8 é Conditions, any, whieh (b} 4 . 
= zg 3 6 5 gave rise to immadiata causa 
2S re (a), stating tha undartying DUE TO 
Wsg23 cause Int, ia 
peri = 3 = —— = —_ —. —— 
<] 2 st B Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN | IN PART Va) )) 19. WAS AUTOPSY 
iJ [3 “a =e "a 
oes fe N35 ves [] No R} 
& 3 a ae 2 i aa ehh es it 
ee, 5 3 2 = 2Da, ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Es} © i a & | OR CONTRIBUTING [] CAUSE OF DEATH 
aests G UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Bye go a Hour a.m. Whila Not While _ | tactory, straat, offica bidg., aay 
a? ae ro) Ed Ha 9 at work [_] at work [] 

Heo 3 2 21. | certify that (I) (ROXXBOMERM) atlended the deceased from...... oe ‘63, I0..... wegen, 1903., that (I) ROG) last 
x3038 saw the deceased alive on. AUB eB y--1963... and thal death occurred at... .....M, from the causes and on the date stated above. 
>a 2 8 ar pF San “ee 3 z 22b. DATE 
8 faa ag eR ATTENDING STAFF IGNED 
San S \ rAVer r mp. | PHYS. Gd bincToR C1 pays. (I) x 8/2, 3 

gs Tae. PHYSICIAN'S 72d. ADDRESS 
Bes | Nane'Ce®) Nelson M. Chitterling, M.D. | 69 Franklin St., Annapolis, Mdg 
Se e 83 ga, BURIAL, CREMATION, | 23h. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
38 od Hea mee Hue. g, 1963 ffureResr CémereRyY WAPI E Pld. 
Lal os ais. Ui i 24 FUNERAL DIRECTOR'S sonar? A I) ADDRESS - 2$a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. | “SIGNATURE 
1SM 7-62 7 


Lape ay. f ! Ayarit, Mp. lo AUG 6 1983 gel tly ecg — 


{8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


thin 24 hours af 


wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, eeysy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cayey 


CERTIFICATE OF DEATH 


DECEASED 


(Type or print) Ps Lillian s RECK 


NAME OF First ‘Middle iy Last | 


Bara 8 13 1965 


3 

i 

oS = — 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Rasidance before admission) 
AS bac Ai a. STATE b. COUNTY 

£c¢ Anne Arunde MARYLAND Maryland _—_ Anne Arundel | 
> 5 ey b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata ‘Timits, write RURAL and giva naarest town) 

eo s write RURAL and give naarast town) 

534! Annapolis Annapolis 

3 Su d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / d. STREET ADDRESS: e. 1S RESIDENCE 

Gas ON A FARM? 

22 _Anne Arundel General Hospital Rae 10 N. Brewer Avenue t 

Baa “DATE “Month Day 

E4e 

°° 

8 

2 


. SEX 6. COLOR OR RACE) 7, arRteD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Sept. 2 a91 last birthday) |Months| Days Lo || Mi 
Female Caucasian wows [] _ pivorcto fx] epl. 913 AQ ym. | 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
lady Retail Stere West Virginia U.S. me 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther Shackelford Deceased Hazel Ridgeway Shackelford Deceased 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT "Address 
{Yas, no, or unkown) | (Ifyas give war ordates ofservice) 


16, SOCIAL SECURITY NO. 
NO 212 42 0778 
1B. CAUSE OF DEATH [Entar only one causa par lina for (e), (bl, end {c).] 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e), 


Hospital files Sage adel of 


INTERVAL BETWEEN 


‘i x DUE TO 
Conditions, if any, which » Wadieafldtce, 


geva rise to immediate couse 
[a}, stating the undarlying ( OVETO 
cause lest, e) 


SM Mor _ 


f Health prior to burial, cremation, or removal, and in any event, 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}; 19. WAS AUTOPSY 
ms 

YES (} 
ae al 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Ent: ini Part | or Part Il of Ham IB.) 
© | Op CONTRIBUTING [1] CAUSE OF DEATH | 7 ‘! eS emelarece yr inlery im permniguaay Wet Meee” 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an “ =? = 
& | 20e. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
S on While __ Not Whila factory, streat, office bldg. atc.) | 
*/ mi, 19 et work [] et work [_] ' 


. | certify that (1) Ghie-hespited) pa the deceased from...5..7..LA. « DHS t 98 that (1) (a+e} las 
saw the deceased alive on, ee O74 ee ros and that death occurred GE, from the causes and on the date stated above. 
22e. SIGNATURE 4 

_ 


22b. DATE 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


be filed with the State Dept. o! 


Anes IGNED 
2, ica DIRECTOR oO ms, O a oes os 
a 22c, PHYSICIAN'S 22d. ADDRESS i " 
Soy | NAMES Tea William P. Stephens, M.D. Cornhill Street, Annapolis, Md. 
i} 
$2) 
a 230. nse Tae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
nd REMOV: pacity} : : 
FRemovalBuri Aug 17 1963 Monumental Barrackville West Virginia 
RECT QR’: ADDRESS ‘25a, REC’D BY @ i9e4 25b. REGISTRAR’S SIGNATURE 
ve AIS (4 oppink Fane “annapolis, Ma. _losAUG 16 196 [Cecrrlig Necege 
20M 5-63 


in 24 hours after 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


MARTLAND STATE DEPARTMENT OF MREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 09952 CERTIFICATE OF DEATH 03 944 
4 a 
3 te Sead DEATH 2. USUAL RESIDENCE (Whera dacoased lived, If Institution: Rasidence before edmission) 
. B : a. STATE b. COUNTY 
22 Anne Arundel MARYLAND || _ Maryland Anne Arundel 
> z3 , CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
(ae 5 writa RURAL end give neerest town) 
rt ___ Annapolis 6 days x Edgewater 
2 : v d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! eddrass) d. STREET ADDRESS ‘i 01S RESIDENCE 
Eas . i 
>y25 | Anne Arundel General Hospital | Boxn2h2 ves [] No [] 
3s an 3. NAME OF | ——- ~ Middle “= a ATE Month Day ‘Year 
OF 
cae {Typa or print) Francis RILEY | peaTH August al 19 63 
Sct a ee — — 
2 3 = 5. SEX 6. COLOR OR RACE|7, married [X) N . DATE OF BIRTH ce aoe IF UNDER 1 YEAR| IF UNDER 24 HI 
Boy ni Months]: a Min. 
aad Male White wipowen [} ~ pivorceD Nov. 4, 1900 ee | ae “| eee 
335 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dome during most of working lita, even if retired) 
3 onstruction Massachusetts U.S. 


13. FATHER'S NAME 


Timothy Riley 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, GT aa (Ifyasgivewaror datas ofsarvica) 


14. MOTHER'S MAIDEN NAME 


Susan Judge = ; 
16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


577 40-2798 Hester 


18. CRUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c)-] 


Same_as_# | _ 
~[ INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; : | Ong Og rare 
IMMEDIATE CAUSE (2) Y Wht iy (4 —_ = ‘ _ 
\ DUE TO 
Conditions, if any, which te all 
gave risa to immediate cause 
(a), stating the undarlying ~ OUETO 
causa last. (e) 


al PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. WAS AUTOPSY 
) re — ie Bey > a . PERFORMED? 
3 ; G hires R Grn, se why om ere Fee [emule < ves [] no OD 
= |] 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent tt of inj in Part | of Part Ill of item 1B.) 
& | on CONTRIBUTING [} CAUSE OF DEATH SMUT at PA TCA li 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ps _ M - 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
g Hew. ns Whila __ Not Whila factory, straat, offica bldg., ate.) | 
2 9 at work [_] at work 1 


21. 1 certify that (I) §tptxh@epinl) attended the deceased from.. AUB. z y , that (1) (75 last 
saw the deceased alive on. Ang. eo 9.63.., and that death occurred at M, from the causes and on the date stated above, 


22a. SIGNATU 6200 226, DATE 
Qh nol mp. | HS SR] Binecror eats. 8/21/63 
22c, PHYSICIAN'S ss 22d. ADDRESS -— = 
mun Genaan er rel 121 Cathedral St., Annapolis, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL eet) 
i a. 8-23- 


pe) IN. 
, 2 


23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. The: eieses re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, andefft ai 


ome AG eb 15g 


DATE 


A 
Ba 
Al 


“LZ 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


he hospital or attending physician, 


TO HOSPITAL OR ATTENDING 


is certificate has been signed by the attending physician and com 


1 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


4 may be retained by ti 


death, 


DIVISION OF STATISTICAI 


03353 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09945 


3 = 
8 a: PEACE OF t DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2% i era ler 
24 e. STATE b. COUNTY 
gn Ame A - MARYLAND i Nd Am WK, 
pa B. CITY OR TOWN lif outside comers fi ~) &. LENGTH OF STAYIN Ib ||. CITY bs TOWN (if outside corporete limits, write RURAL and give neerest town) _ 
Ba write and give neores! town) 
oe PEE Ss 3B Mud, 22 Pm bgt bog Beach , 
. 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street 7 hae A STREET ADDR 1S RESIDENCE | 
‘ 2 7 ON A FARM? 
> S tate Hes pu Ge ves [] NOE] 
3. NAME OF First Middle Lest ) 4. DATE Month Dey Yer a 
c! OF 
(Type oF pro 6 211 NELLIE ROBIN Sor’ veatH §=AUG US TF 1-7 “49-6, 2 
3. SEX 6. COLOR OR RACE]7, ja aRnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in yours | FUNDER YEAR] TF UNDER 24 HRS. 
FEMALE! Wize a wee GO m Henite| Bex tear iin. 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired! 


wow pivorced [] 
1Db. KIND OF BUSINESS OR INDUSTRY | €, © 


) 


fi, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Unknown 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 
) 


= 


7 / DUE TO 
Conditions, if eny, which (b) 
‘g2Ve rise to immediate couse 

DUE TO 


(a), steting the undarlying 


couse last, te 


(Yes, no, or unkown) | (tyes give weror dates of service} 


(18. CAUSE OF DEATH [Enver only one cause per line for (a), (b), and (c).) 


ate wt, = Sa Unknown USA? 
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
Dan, learerapra. | Chirbeaen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a) Address _ me 


Me 


Ne as 4 y ( Avs : 


Arteriosclerdic Cardiovascular Disease 


| INTERVAL BETWEEN 
ONSET AND DEATH 


h prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Zz PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()) 19. WAS AUTOPSY 
0 5 ves [] no X} 
= [20e. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 ar _— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
=-= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 < 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | "200. PLACE OF Ee Been | 20h {City or town) (County) (Stete) 
< 8 Hour am ee While Not Poi caateeol: etfieMiEtdy ==e= 
me 6 ¢ ae aoe 19 at work [_] alo saa f 
a 
° a 21. | certify that {I} (this hospital) atlended the deceased from.... 5165 ht el Fs z, that (I) (we) last 
i 2 saw the deceased alive ,on. 8/) “ , and thal death occurred at..dse M, from the causes and on the date stated above. 
Ban . 7 7b. DATE 
ATTENDING STAFI 
a e4 Wyn. mo. | PHYS. bd DIRECTOR 1 Pays. 2) 8/19/63 
sé { si 72d, ADDRESS 
nia (oil degard fard Reissman, M. D. Crownsville State Hospital, Maryland 
rc CS ae 1 ee ee ea = 
$3 epee Se Re 
ge Tae, BURIAL, CREMATION, |23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "4, OF LOCATION (City, town or pis wk 3 
0538 Rl L (Specity) a6 
B 6 <= a1 ates 
VR AID (4} 24 bk DIRECTOR’S“S|GNATURE 250. Tract a RE NSaRAR' ee 
15M 7-62 & ) Arie dU | i yaa ie 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG 


09954 CERTIFICATE OF DEATH 03946 
= art es 3 
a. COCOUNTY DEATH y : vA 2. “HSL AND {Where deceased ee ay ones ees pk eminion ey, 
BALEIMORE (7 ; thea |ARYLAND “ ‘ Py 


| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL ond give neerest lown) 


X BROOKLYN PARK MARYLAND _ 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


Brooklyn Park 


in by the funeral 
ges 1 and 2 should 


anygvent, within 72 hours after death, 


within 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give areet eddress) d. STREET ADDRESS e. IS RESIDENCE 
} ON A FAR) 
oh Third Avenue sit 04 Third avenue __| vs] nol not 
@ 3, NAME OF First Middle ast 7. DATE Month bey Veer 
A DECEASED OF 
3 newer) George Henry _ Sanders __ DEATH August 21,1963 19 
5. SEX 6. COLOR OR RACE|7, saa RRiED EE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR) IF UNDER 24 HRS, 
| = Te del Bee] Deys | Hours | Min. 
Male vhite woowt[] _ oivorctd [7] |Dec. 10, 1898 64 vs. 


12, CITIZEN OF WHAT COUNTRY? 


te Ugh? 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) | 


Stationary Engineer Oi1 Company | Baltimore Maryland 


13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


James Sanders 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? fe SOCIAL SECURITY NO. | 


{Yes, no, or unkown) Oe re eee CARE Rp aa aster Third Avémue Balto. 25. Md 
worl} war # 1 218 05 6508 aan Catherine L. Sanders 


“8. CAUSE 0! [Enter only one a per ase pen line tor (ha {b), end bee” ~——TINTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to CAA Gen i ee Lett ee = 


1S 7 x DUE TO. 
Conditions, ne eny, which Dtattete- ' 
geve rise to imme couse ae ~ ss ee oe 
DUETO 


an, 


le), steting the underlying 
jeneaaea tc) — 
ry é PART Il, OTHER Vee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ie}| 19, “es aulorsy 
f ‘Ol 
1s Will Bie. 
418 aa A ake Sie 2 Ye-Fy) No Die 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& [OR CONTRIBUTING [} CAUSE OF DEATH 
& |F THER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, | 2K. (City rtown) —~~—~—~«4{County). {State} 
a fhe While __Not While fectory, street, office bldg., etc,) | 
= p.m, 19 ot work et work } 
21. I certify that (I) (this hospital) attended the deceased from... ee Ad, IAG, tou Jord... Gu. , 19.2.3, that (1) (wey last 
{ 


saw the deceased alivezon meee OS and that death occurred at. On from the causes wee on the date stated above. 


Se Prof t ATTENDING STAFF sae tee 
— ig. LO mo. | PAYS. Bact pays. __ 8/22/63 


22c. PHYSICIAN'S / ‘ig ~ | 22d. ADDRESS 


DIRECTOR: After this certificate has been signed by the attending 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
director, page 3 should be detached for use as the burial-transit permit. Then please 


4 may be retained by the hospital or attending physici 


bs filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


NAME (Type) . 3 
a | jamin Berdann, M.D, __l___.. 50108 Ritchie Hwy, Baltimore25, Md, 
22 23e. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
3 REMOVAL (Specify) 
one Burial J Oak Lawn Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


VR AIS (4) 


1SM 7-62, 
K 


25e. AUC ZEN i ys 


DATE 


Henry Sander & Sons Inc. Baltimore Md. 


The law requires that the death certificate be executed within 24 hours alter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Oy 


ian. 
tificate has been signed by the attending physician and completelyfilled in by the fu 


death. Page 4 may be retained by the hospital or attending physici 


After this cer! 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


= 


land 2 s! 


ages 


transit permit. Then please remove carbon pj 


pers. P: 
st, within 72a 


in any event 


cremation, or removal, and 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIEIRY NE + etthlata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0 QG45 


if PLACE OF DEATH : "ij 2, USUAL RESIDENCE (Whera deceosed lived, If Institution: Residence before admission) 
* ©. STAY b. COUNTY 
Anne Arundel erin | ‘Maryland Anne Arundel 
b. CITY OR TOWNYif outside egtporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town) 
write RUR, pad give pores! town) 
=a" Piste | A___Pine Haven. is hee ae, 
d. NAME OF HOSPITAL-OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Ne 
ai A 1 r _Box-155_8_ __ | sso. 
3. NAME OF Box 5 5 Bo Middle 5 Pa Month Dey Ss‘ Yaer = 
DECEASED 
{Type or prin) William Schnuit August 6, 19 63 
5. SEX 6, COLOR OR RACE] 7, MARRIED [2X] NEVER MARRIED [] | 8 DATE OF SIRTH q YEAR| IF UNDER 24 HRS, 
M | Whi last birthdey) gl Deys | Hours] Min. 
ale te | wirowe [| pivorceo [] Octe 2h, 1900. 62 yes. : 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working I 
ocknan _ Bendix Radio rylande USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: in Schmit Minnie Picke, = = 
15. WAS DECEA. 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Padadena, Md. 
Mary Se Schnuit Box 155 B Pine Haven aa 


a 
18, CAUSE OF DEATH [Enter only one couse per li {e).] 
NSE AND DEATH 


lala Sc ee nea of GRE i |\P Aeg> 
/ fi DUE TO C6 Lg A. 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 

{e), steting the underlying f CUETO 
couse lest. {e) 


é PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO 1 THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19, WAS AUTOPSY 
= PERFORMED? 

5 

3 At 2 yrs Lee DOI 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

ind OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) — (Stete) 

= Phorake-it While __ Not While fectory, street, office bldg., atc.) | 

= 1” et work ot work i 


2: fs Z Gi serie Wasue, that (1) (we) last 
g 19GB, and that death occurred 20h oon Ane causes and on the date stated above. 


a —s Ol rave, oO 
Dr Linge lle iat So Chace. I 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tia. TOCATION {City, town or county) 


8 9 63 Glen Haven —___'Glen Burnie, As As Co Yds 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

D. * 

MUG 81963 0 arbi Nace 


NAME. (Type] 


~ 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Mc Cully Funeral Home 130 Es Fort “ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yayis" 


3 09356 CERTIFICATE OF DEATH 
J EN \. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Insitutions: edmission) 
f Recents e. STATE b. COUNTY 
az A.A. Co MARYLAND Mae A A Co. 
2 Ey b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside corporate limits, writa RURAL and giva naerast town) 
ate. G write Mar ang give naaresi town) j 
Sy y len e Glenburnie 
3 Pas gg a 
Ze e d. NAME OF HOSPITAL OR INSTITUTION {if not in give straet addrass) d. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
ae: Wr Lo. Crain Hyway {451 Crain Hyway N ves] NOL] 
Bae |S. NAME! First ~~ Middle a Ji) — — e/4eDae es ~ Month Day ea 
ag OB or 
€ pe gt Henry _A Schreiner vast 8/27/63 19 
a 5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | © OATE OF BIRTH 9. AGE {In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months] D: H Mi 
M White wivowen [%} —_vivorceo [] Jan 25 91889 7 cai ieee | ae | ae 
= 1a. USUAL OCCUPATION (Gi: ‘ind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 € done during most of working life, even if retired) | 
= Sheet Metal Mae _ | _US.AS 3 
2 3 13, FATHER’S NAME iva MOTHE MAIDEN NAME 
2a Gustav A Schreiner 4mna arie Blimline 
Se = = 
= 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 = (Yas, no, or unkown) | (Ifyasgivewarordalasofservice) " 
2. Family as above 
>~E 18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), end (c).] a = 9 INTERV AL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ja = 
, WAMEDIATE CAUSE (2) Can cle of fv Here CO Ae hee, | gee 
K DUETO PR 
Conditions, if eny, which (b) ee = 


gavarisatolmmediate causa { 


(a), stating the undarlying DUETO 
causa las . oe e) ec Q oy Re. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Sua NPAT Tia) 


“19. WAS AUTOPSY 
PERFORMED? 


YES []_ No ial 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Nol Whila 
t work [_] at work [| 


Of. (Clty or lown) ~~ {County) 


200. PLACE OF INJURY (Home, farm, 
factory, streal, office bid: te.) 


MEDICAL CERTIFICATION 


9 


certify that (I) (this ho: , 1965S, that (1) (we) last 
saw the deceased alive on.. ., and that death occurred aM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING ED. STAFF 
Ce Date x, mp. | PHYS. [A oinector 0 Pays. (9 pal F-2e 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME WI Ae QT OAROLS WS _M. 0 |e Aas, Morey ho Gen eer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventpw@hi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit per: 


23d. LOCATION (City, town or county) 


OVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ae BURIAL, A grein |e DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/31/63 Holy Cross Balto Md. : 
{ 24 Weta DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR eS A SIGNATURE 
| Cully 130 E A My Lan 
Hea cCully 13' Fort Ave Bglto 30 Md oat AUG 3.0 1963 ws & rbg Jevdege 


1 


FOR STATE 


HE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. lt any delay is necessary, 


= 


of, 


6s, 
» 


e 


's after deat! 


S 

58 
2a 
Q 

e2 
£2 
Ba 
@ g 


© 
a 
© 
r4 
~ 
s 
u 
2 
5 
¢ 
& 
4 
2 
o 
cs 
2 
-” 
Ss] 
€ 
0 
av 
3 
a. 
© 
= 


4 should be forwarded to the Chief Medical Examiner’s Office along with fdas PM3. Page > 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


please execute the certificate, writing the word “pending 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = UU 


\ PLACE OF DEATH 2, USUAL RESIDENCE (Where doceoed lived, If Inalitullon: Residence before adinission 
a. 


a, STATE b. COUNTY 
2] 4 al : MARYLAND Phary hans f « heindef 
b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 


writa RURAL and give neerast town) 


spon? £ { Dalen tow - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
af Lek wuoee, Hive. “s 2/ Ootwood Ave. ves {_] No fit} 
3. NAME OF = ist last | 4. DATE ——s Month “Dey Year 
DECEASED ‘ Oh 
(Typa or print) OF, Ja DEATH A 8 963 
3. SEX 6 COLOR OR RACE| 7, MARRIED Dap NEVER MARRIED [] | ® een ge 9. AGE ers fe UNDER 1 YEAR) IF UNDER 24 HRS, 
- st birthday) [Months] Deys | Hours | Min. 
Lhe figs ba\ ite wipowen []__pivorceo [] | 7 Tz 1Qof 6 2_ ys. | ‘ 
Toa.” USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRWHPLACE (Stote or foreign country) 12. CTIZEN OF WHAT COUNTRY 


done during mos! of working lif ven if retired) 


Ret- Geol Wh ewer : ea ki ried AS, A 
13, FATHER’S NAME fe 14, MOTHER'S MAIDEN NA: 
= Gf <. 2or Bho cd 
15. WAS wee EVER IN U.S. ED. sy SOCIAL SECURITY NO.) 17. (Ceonupa! “Address y- ¥. 


(Yes, no, or unkown) | (Iyeagivewerordalésofservide) Ss age 
PAN Ate ARS OM PY ah aD 
CAI OF TEnter only one eeuse per lina for (0), (b), and (c).) PAO w ee —~ =; © ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
WAMEDIATE CAUSE (a) 


DUE TO 


Conditions, # eny, which “ ihe rtaeculay Been hint 


geve rite to immedista cause e 
{a}, stating the underlying ( CUETO 
eee te) Pn EOF Len 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)\ 19. WAS AUTOPSY 
: PERFORMED? 

5 vis [] No iF 
== | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nefure of injury in Port | or Pert Il of item 18.) —_ 
& | PRIMARY [1] or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
x 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
g While __ Not While fectory, streat, office bldg., ete.) | 
= E p.m. 196 at work et work ! 

21. I certify that | took charge of the remains described above, held an Autopsy fab inspection im Inquiry y) and in my opinion 


death resulted from: Natural causes = Accident oa Suicide | Homicide Oo Undetermined manner oO 


. CHIEF MEDICAL EXAMINER [_] 
< 
sIGNATt tt yher~ DATE SIGNED 
SIGNATURE ‘ t map, ASSISTANT MEDICAL EXAMINER [E}-— 


UTY MEDICAL EXAMINER a 
EXAMINER'S ‘ raat pA bess TE F F 63 ~ 
NAME (Typa) A Ll; Jrow - Hj WAT Address {Street, city, town, or county) r a 
. BURIAL, CREMATION,| 22b/ DATE THEREOF == | 22c, NAME OF CEMETERY GR CREMATORY 22d. LOCATION (City, town, or county) ~~ (Steia) 


REMOVAL (Specify) 
‘y 4 


‘ > 
~1}-G ’ ‘a [sage , le, L fw. 
23. FUNERAL a ee ADDRESS |. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
th MA Se 


as OA Oj @ - Blew Bapwiee, tale ee 2: 4863 fe bE —<$<— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99958 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08950 
Vv Reg. Dist. No «Ft 


\ 
)® 


8 

3 ion Se 

2 (nm 1, PLAGE OF DEA’ : 2. USUAL RESIDENCE (Where deceased lived, If institution: 8 mission! 
£ &{ RA) | ocounr i] {] ©. STATE / uh b. COUNTY or fe 
2 5L IN LY 4 Hreuwio MARYLAND p., i 

% ; 

5 

2 


eC vy TOWN {If outside corporote limits, write RURAL = give neores! tawn) 


RNO 


| | i) STREET ADDRES! ©: 1S RESIDENCE 


D dD. 


b. ie TOWN {if ovt 
‘ong give nearest town) 


We corporate fimits, wiile RURAL 


‘ector. 


es, 
if prior ta burial, cremotion, 


If any deloy is necessory, please exe- 


3. NAME OF : = 
@ tims Fer me low Te aati Dey ; 
4 {pscetprion aS DEATH 8 2 g 
é COLOR & RACE |7. MARRIED Jpg? NEVER MARRIED [/ 8. cate oF Birth 9. AGE iin a TFUNDER YEAR] IF UNDER 24 HS. 
wivoweo [] —_oivorceo () -29-1902 Zc mo™| Doys | Hours | Min, 


100, USUAL OCCUPATION {Give ae of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State.or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sme ree ‘xa y even if retired) Yf, 
A AWD t 
THER'S MASDEN NAME 
AM 2 nuge  tHelps 

15. WAS Hae EVER IN U. S. ARMED FORCE! 
15. Wi : ee once 16. Le “3 NO. a INFORMANT s z tS 

| SXe) ae c2'8SON JR we 2 
1B. CAUSE OF DEATH [Enter anly one cavse per tine for) Gf, (b). ond (c).) Eavas aetwetn 

PART |. DEATH WAS CAUSED. LE yy, 2 

P IMMEDIATE Cause. @ CMD me | fa Ss Os 5 


2, and 3 to the fu 


the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be retained for 


13, FATHER" ii ip 
; 


in 24 hours ofter death. 


cote, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 
File poges 1 ond 2 with the rs 


4 
AS 8 yf DUE TO 

Canditians, if any, which tb) 

Gave rise 1a immediole couse 

{0), stating the underlying’ CUETO 


cause tast. me iQ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. es oy 
yes[} NO 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 


PRIMARY (J ar CONTRIBUTING (} 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 5, m. While Not stile foctory, street, affies bldg. etc.) | ' 
p.m. ot work [] ot 


21. l certify that | toa <x ‘ge af the remeins ee abave, held an Autapsy O. Inspection ef" Inquiry [7], and find that 
death resulted trol} ‘ofuralecyzes 7], Accident [], Svicide [], Hamicide [[], Undetermined couse [_]. 


MEDICAL CERTIFICATION 


DATF SIGNED 


Li CHIEF MEDICAL EXAMINER [] 


) Z ASSISTANT MEDICAL EXAMINER {7} Y 
NAME tee) ie Zz aa "4 tIKE a DEPUTY MEDICAL EXAMINER fi] 4, C. 5 


220. BURIAL, CREMAION, | 22b. DATE THEREOF Te, ate OF Cl ited OR CREMATORY “1 LOCATION (City, lown, of county) (Stote) 
REMOVALS pecify) ‘ 
Ay) 5/= i) ty DALT }M OR (7b. 


. ECTOR'S ZIGNAMURE Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S Phi 
VS. ATSME(5) " 5 , Clap, ; 
5M 9755 i ™ f DATE 4 1963 4 aD itd 


ACTUAL 
SIGNATURI M.D. 


DIRECTOR: Page 3 should be used os a burial-transit permit. 


& 


farwor| 


TO FUNE: 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed 
cute thes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09959 CERTIFICATE OF DEATH U3951 


©) 


"ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence Beicre 
ra i ‘i a. COUNTY o. STATE b, COUNTY J 
hss Anne Arundel MARYLAND Maryland Anne.Arundel = 
BS 3 b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 
ay 5 writa RURAL end give naerest town) . 
33% (|Crownsville, Maryland 2 Mo. 13a Baltimore, Maryland (Wan 
= z “ d. MAME OF HOSPITAL OR fNSTITUTION (if not In hospitel, give street eddrass) d. STREET ADDRESS RESIDENCE 
sca a ON A FARM? 
3é2y \ Crownsville State Hospital __||_ 5431 Belle Vista {yes [ai Roila] 
2 all . NAME OF ee if a Middle > Last | 4. DATE ~ Month Day “Year 
e tyson | OF 
‘ype or prin’ 5 DEATH 
8 4 Turbit H, Slaughter @) _ 19a 
= 5. SEX 6. COLOR OR RACE) 7, MARRIEDIE ] NEVER MARRIED | ]| 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
oT lest bithdey) |"Months] Days | Hours | Min. 
c jar Wiroweo[} Divorced (_] 9/21/91 yrs. 
3 We. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working lifa, even if retired) 
Maintenance Worker Unknown Maryland [ U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : ~~ ite: os 
ohn Samuel Slaughter Jane Hawkins 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyasgivawarordatasofservice) 
Unknown =e 213-10-4324 |_ Hospital Records _ soetiliediasenGidiens 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: ae 
imeDiaTe cause e)_ Pulmonary Embolism = hours = 


7” DUE TO 


Conditions, if eny, which )_Thrombophlebitis of the _vesical vessels 
geve rise to immadiate cause 

{e), steting tha un: DUE TO 

eo = t1_Chronic Cystitis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


or attending physician. 


9. WAS AUTOPSY 
PERFORMED? 


YesneleNoual 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 


20. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
fectory, strest, office bldg., etc.) i 
p.m, 19 


21. I certify thal (I) (ihis hospital) attended the deceased from..Q/TG/ OB vcs, Wess 10. ( 3B, that (1) (we) fast 

Bs eeu 193... and thal death occurred atht.€@.M, from the causes end on the dale stated above. 

Cuber: mo. [REM] Meron ga SME 
22d, ADDRESS 

Benedict, M.D. i ) r 

. DATE THEREOF V7 NAME OF CEMETERY OR CREMATORY 23d. CPP (City, town or county) {State) 


LUtre tid rem \ LZahTimsne fil « 


ADDRESS 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DIRECT . si "uch, g (33, Lies aed lomsS ED fehenbig edge. 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m, 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


saw lhe deceased a 
220. SIGNATURE 


22e. Fash Gir, ¥ 
NA YI s 
Tudwil 


23. BURIAL, CREMATION, | 2 
Rl VAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


bon papers. Pages 1 and 2 
hin 72 hours after death, 


wit 


sician’end completely filled in by the funeral 


P 


ial-transit permit. Then please{remawe carl 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in \ny even) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) NY) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivigion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
I | ~' 
03960 Lien CERTIFICATE, OF DEATH 09952 


Suge DEATH USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 
. a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
&. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) , 
Annapolis 1 day ae Arnold 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS e 1S Bada Ge 
. ON Mi 
Anne Arundel General Hospital t—2, Box-224, Joyce Lané 
3. N. iy Pe Widdows ae Len . DATE Month Dey 
DECEASED Bo, | OF 
MWyee orp) Atainintoolt’ JOSEPH HAMMOND SMITH _ DEATH August _—-23_—_—*19: 63 
5. SEX 6. COLOR OR RACE|7, maRRIEDX A NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White last birthdey) Months} Deys | Hours | Min. 
widowed [7] __oivorceto [] | Nove 17, 1913 LQ ove | | lime | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) 
Research Chemist Paint Mfgrng Maryland | U.S. = 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Wiley H, Smith Nina_Livers— = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyes givawarordetesof service) 


ies = _|216-03= 7945 
18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), end (cl) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


17. INFORMANT ~ Address 


as Above. 


—Mrs,_J, Hammond Sri 


“INTERVAL BETWEEN 
ONSET AND DEATH 


° DUE TO. - 
Conditions, # eny, which (b) Bb pe pre nsrrnd oF =<C= -—— 


geve rise to immediote cause 
(a), steting the underlying DUE TO 
couse last, (ec) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. was Autorsy” 
= 

5 2 au A ves. [i] _NO iB. 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent inj in Pert Pert Ii of item 1B. 

© | Gr cONTRUTING £1 CAUSE OF DEATH Y {Enter natura of injury in Pert | of Pert Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee _ 
Oh 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED j 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

fa Hour Whi Not While feclory, street, office bldg., etc.) | 

= 19 t work [_] et work [] 


Ang.s...23.9, 1963., that (1) ( 


21. t certify that (l) QtexteaenndxX attended the deceased from. vA RY 
saw the deceased alive 00 AUB o.. 23.9 0 IB. and that death occurred at... ......M, from the causes and on the date stated above, 
22b, DATE 


10700 AM 
PSI FR. aD n > uo. [ MEM Benen oy HA oy PASS He 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Robert R. Hahn, M.D. ..Boxe73, Severna Park, Mde en. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 
REMOVAL (Specify) ny 
i 8-27-63 Loudon Park Baltimore Md. 


Wie Tp Telia phe lanes MUERTOS POET ge 


S) t0weL Film 54e¢ 0-10-05 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/JS61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09953 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmission) 


FOR STATE 
HEALTH DEPT. 


=o ¢. COUNTY |. STATE b. COUNTY 
a he pf Anne Arundel Cownty ManyLAND ||” Virginia 
} b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) +t, 
< Beverly Beach Arlington x 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, glve street eddress) d. STREET ADDRESS . Urals 
v0 
: = 3519 N. Rockingham St. ws {] No 
] 3. NAME OF C First = Middle i Last | 4. DATE Month ~ Dey Yeer rm 
y DECEASED OF 
3 (ype or prin MARGARET ANN SNYDER pea August 10, 1963 
2 
Ss. SEX 6. COLOR OR RACE] 7 MARRIED [5Q NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
oO last birthdey) penite Deys | Hours Min, 
Female White | woow[] oworcto! Nov. 1, 1927 135. m | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13. FATHER’S NAME 


William Dressler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | iIfyesgive werordetesofservice) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


West Virginia 
14. MOTHER'S MAIDEN NAME 
Helen Douglas 
7, INFORMANT Address 
Gilbert R. Snyder , Sp he, N. Ragkingham St. 


+ INTERV AL BETWEEN 
‘ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for le), b), end (e).] 


PART |. DEATH WAS CAUSED BY; + 
* IMMEDIATE CAUSE ‘e) Asphyxia due to drowning 


] - 
Conditions, if eny, which 0) 
geve rise to Immedicte cause 


{e), steting the underlying 
eau: . 


g with form PM3. Page 5 may be retained for yo 
transit permit. File pages 1 and 2 with the State Depaj 


, cremation, or removal, and in any event. 


DUE TO 
ic) 


te should be executed within 24 hours after on, delay is necessary, 
ges 1, 2, and 3 to the funeral director, Pa 


ding” in pencif in Item 18. Give Pa 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ‘Aurorsy” 
i) aes U2 al Pi ED 
—E 
1s Acute alcoholism ves [t No Dy 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pert Il of item 18.) Fr 
& | PRIMARY [1 or CONTRIBUTING [7] 
G | CAUSE OF DEATH. 
3 20giJIMRAF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, i: | 208. (City or town) {County} Grete) 
r=} jour” Bm While Not While 5 Pavey ssteebietienblag:cety;) | 
118) 6.48 ™ LO Aug 63 [Meador ta (Beverly Beach \Mayo A.A. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fx). inspection Oo Inquiry im} and in my opinion 
death resulted from; Natural causes oOo Accident Suicide fal: Homicide iB) Undetermined manner Oo 


r CHIEF MEDICAL EXAMINER Oo 
ACTUAL 


ASSISTANT MEDICAL EXAMINER ki DATE SIGNED 


ERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


please execute the certificate, writing the word “pen. 


TO ol MEDICAL EXAMINER: This certi 


SIGNATURE MO. ak Au st 1 6 
EXAMINER'S diger Breitenecker, M.D. b ARLES AST Bl 1 eu 963 
f NAME (Type) Address (Street, city, town, or county) 
~ [i3e. BURIAL, eee 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) {Stete) 
~ REMOVAL (Specify) sig aie ee 
a 1963 | Arlington National Arlington , Virginia 
ADDRESS 


24e. REC’D BY 14 1 24b. REGISTRAR’S SIGNATURE 


ot AUG 1 4 1963__fOCorbrs Juctge 


Arlington, Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ftAysa” 


09462 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ten oF rm s4s 


L RESIDENCE (Whore deceesed lived, If institution: Residence betore edmission) 


a 
z 
= SCE "9. STATE b. COUNTY 
ere Anne Arundel MARYLAND Maryland Anne Arundel 
> 23 b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN {lf outside corporete limits, write RURAL ond give neeres! town) 
2 pes write RURAL end give neeres! town) 
= 32 Annapolis 3 days A. Edgewater 
Zee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS =~ e. IS RESIDENCE 
Sa. §) 3 ON A FAl 
cae (om ‘Anne 1¢ Ayundel General Hospital = / Rt 3. Box 315 T. ves [] No[] 
2 aa FAME OF ~ First coc aa Last 4. DATE Month Dey Ht hee 
a gn * DecraseD OF 
Sak Seer! George Oarl SOEHNLEIN | P#4™ August 5 _ 1963 
2 a mS 5. SEX 4. COLOR OR RACE) 7, apnieD (K] NEVER MARRIED [] | 8 OATEOF8IRTH 1 BQ5 % AGE fe yess IF UNDER 1 YEAR| iF UNDER 
= Months | De Hi Min, 
bee | Male White wibowen [] DivorceD [_] ugust 25— AB 67 yrs. : | +. out | na 
3 o Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ia done during most of working li ven if retired) | 
‘ 3 Retired == Washin ton Gas Light Co. Wisconsin U.S. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Casper C. Soehnlein Magdolen Hoffman 
ne WAS Deen, ae IN U.S, rae ed FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 1 
es, no, or unkown) | (Ifyes give weror detesof service) 
Alice Leese Soehnlein Same as # 2. (Wife) 
18. CAUSE OF DEATH [Enter only one couse per line for A (), end fe). — =e ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


riitvveve Coane 


PART |. DEATH WAS CAUSED BY 
y IMMEDIATE CAUSE (e)__ a 
oP ee: DUE TO 
ich 


Conditions, if eny, wi (b) 

geve rise to immediete ceuse 

steting the underlying peu 

pxtaed hall fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING we) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


P 19. WAS AUTOPSY 
cy PERFORMED? 
] Wiig s Ning Abana ves [] no [MQ 


(20a. ACCIDENT WAS UNDERLYING L1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRISE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
le Not While 


9 ork [] et work [_] 
that Megs sit attended the deceased from. Aug. 1903, that (1) QS) last 


saw the deceased alive ry 963. ., and thal death occurred ai from Ihe causes and on Ihe date slaled above. 


ie. SIGNATURE 11730" Abt 2b, DATE 
ATTENDING STAFF SIGNED 
mo, | PHYS. [AX DIRECTOR C1 pays. 


22c, PHYSICIAN'S 22d. ADDRESS - = — 


me or" Ge MD. 12) Cathedral St., Annapolis, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Fort Lincon Cemetery Bladensburg , Maryland 


2De. PLACE OF INJURY (Home, farm, ' 20f. (Cityortown) (County) (Stele) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 


teggiA ar™” 


23b. DATE THEREOF 


August 8=1963 


director, page 3 should be detached for use as the burial-transit permit. Then plegse remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


\\. [a ponerat oirecror’s SIGNATURE 1661~ G 250. REC'D BY REGISTRAR > “Tole SIGNATURE 
a\ = GootP Hi; Road 
VR AIS (4) W Pe eS Bte4 , Washington 30, DO _ a or AUG 6 1963 fELerkog 


20M 5-63 


r MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99863 “4 _ CERTIFICATE OF DEATH $955 ) 


az ——— 
i F 1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where daceesed lived, If Insitution, Residence before edmission) 
2 puny a, STATE b. COUNTY 
2 AAAS. MARYLAND Mas: 
= b. SOLO OR TOWN [if outside corporate limits. nye LENGTH OF STAYIN Ib ||. CITY OR TQMWN {If eutside corporate limits, write RURAL and give nearest town) 
3 M RURAL and give naorast tow ’ 
£7 LPS 
38s ME OF ir eiges INSTITUTION tie net in LESSPhe: LE ~ ||f de STREET ADDRESS 7 "| @. 1S RESIDENCE 
=e "h, ON A FARM? 
x3 7 aes” Seabes - Merracnes one //F CR, ves [] NO DR 
poe . NANZOP First Middle 4, DATE Month Dey 
DECERSED . 


Wester Wi 1 sith a 4 PARVIN Star Ro Ne DEATH Litge 


5. Sex COLOROR RACE) 7, smaRnieD Xf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In Yrs | FUNDER YEAR 


s 
= 
© 
3 
3 
x 
oT 
= 
= 
> 
BY 
F} 
3 
s 
2 
8 
= 
3 
ad 
z 
z 
s 
s 
= 
= 
2 
© 
= 


g ; Issbirthsey) |Months| Deys | Hours | Min. 
Soe he wivowen [| bivoRcED [_] | 7 +f 2-88 2 &/ yrs, | | 
ge 8 We. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) , CITIZEN OF WHAT COUNTRY? 
i) even if ratl py P. | 
4 nad Dilladtstc. WS Lot LP a SN ce OS? 7: 
Ea fon nti A ato Te ‘ 
a | 14, 9 ‘S MAIDEN NAME - 
Ae S#a gaee- SCe 
oae <A FRY Ane * 
55s S DECEASED EVER IN U.S. ARMED FORCES? | 53 SOCIAL SECURITY NO oly 1. 7%e Addren On > 
$s (Yes Foy orinkown} | (Ifves: “Bear. wo oe 
a3 ~ ELT Flown ae) a 
ete HH 18. The OF DEATH [Entor only one cause per 07 fe tor (8), {B), end (c). INTERVAL BETWEEN 
ees 5 ie PART I. DEATH WAS CAUSED BY: Pp ha os ae 
co oe IMMEDIATE CAUSE (e) an ad 
=e ° 
Baus F / DUE TO d, 
noo 8 anda 4 e we P 
fet é ‘onditions, if any, which tb} 2 
USs gave rise to immediote couse F 
5356 {a}, steting the underlying DUE TO 
“8 a causa last. fe) 
es = _——s ————w 
a Seta z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
He8e eo —E 
Loe os feels aed LT te fee Sa ie a ‘i Ws") No EU 
m2§3< [20 ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
B o15e | oR CONTRIBUTING [] CAUSE OF DEATH 
meses & YF ETHER, NOTIFY MEDICAL EXAMINER) 
Os 52 3 s 20. TIME OF INJURY Month. Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
By Su a Hour a.m. While Not While factory, street, office bldg., etc.) | 
a2 oo 2 Bex 19 jet work [_] at work [_] 
ge oe = 
HeORs 21. 1 certify that (I) pangs As ee sthe deceased from......C2& Su M9 Amo... our 198..4, that (1) (gre) last 
z3 Uo saw the deceased alive on.(A 195 @3., and that death occurred at. ahh M, from the. gélises and on the date stated above. 
on => a 
6 pHES te iD ATTENDING, MED. STAFF Pie 
aa of den. mo. | PHYS. i< oinector {] PHYS. [] LAS NF 
Se 22c. PHYSICIAN 8 22d. ADDI 
83 ' NAME (Type! VAL be we 
oy SM IT f- . : 
Senge 23a, BURIAL: SRUATON. 2 DATE THEREOF 23c, NAME OF CEMETERY, OR CREMATORY 
89% % "Henccets 
o” ° 38 6-20 3 Moy “i 


VR AIS (- 4) 
1SM v4 


We. Ue SIGNATURE On Bs fey eal at en =f ae ib. EG 


= <7 ~ 


—_ 


roe ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
USS64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Dist. No. 0 3 ) 5) 6 


FOR STATE Reg. ‘ 

HEALTH DEPT. is age eed 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before ‘odmission) 
3 °. 

23.4 Anne Arundel marvtano || ° SATE Maryland » COUNT Calvert 
$235 =e 
a = Zz b. ci OR Mo ad (ae corporate himity, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neoreil town) 
Es ond give erat! wn), fi 
bea M Annapolis Owings A 
88 Fe inion hea j are, = 
85 8 5 4 d. NAME SH gency oR {If not in pit give strael oddress) d. STREET ADDRESS .. Poi 
Pe i ae | Anne Arundel General Hospital yes] No 
SBR ; r eSras ee a ___ 8 O_o B 
Zt @ 3. NAME OF First Middle lent 4 Date Dey Yeor 
34 : F 
es ype or prien) Lincoln L STEPNEY DEATH 16 193 
Bo 5. SEX 6. COLOR OR RACE |7- MARRIED FZ] NEVER MARRIED [7]| 8. DATE OF SiRTH 9. AGE we ren ~ TIFUNDER 1YEAR] 1F UNDER 24 1185. 
ae a Months | Ds Hours | Min. 

2 ale Negro _|wioowoQ]  oworcto | 11/31/1919 CAS Sn i i Kas 

5 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTY? 

a during most of working life, even if retired) 5 

Labor Maryland _ US. A 


¥3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Stepney Christina Tones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


[Ves m0, ef unknown) (it yes, give wor or dotes of vervice) 
No R18-20-0556] Rebbe. 

18. CAUSE OF DEATH [Enter only one couse per 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 


/ iY 
Ytf 3X DUE TO 
Conditions, it ony. which rs 
Gove rise to immediote couse 
{0}, stoting the underlying{ DUE TO 
couse lost. fe). 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0} 


ges}. 


ith form PM3. Poge 5 may be 


ig wi 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a buricl-transit permit. File pages 1 and 2 with the'™ 


lingAor (0), (b), ond Ae} 
4 


pencil in Item 18. Give Po: 


dicat Examiner's Office alan, 


19. WAS AUTOPSY 
PERFORMED? 
yess Ne 


GS 
S&S) 


“pending 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port I or Parl It of item 38.) 

PRIMARY (J or CONTRIBUTING C] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour 9, m. 


200. arr Diet CAUSE WAS 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Counly) (Stole) 
faclory, slreet, office bldg., etc.) | 
H 


20d, INJURY OCCURRED 


While Not while 
‘ot work [_] of work 


of the remoins described obove, held an Autopsy [_], Inspection EX Inquiry {[]. and in my 
: Patan causes FJ, Accident 0. Suicide 0. Homicide CO. Undetermined manner im 


ing the ward 


21. V certify ti 


opinion death 


3 
= 
8 
2 
V 

rf 
£ 
2 

68 

eae 
vo 

z 


or its designated ogent. priar to buriat, cremation, ar removal, and in ony event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


DATE SIGNE 
= ie Fae geen MM.p, CHIEF MEDICAL EXAMINER [] b 
ASSISTANT MEDICAL EXAMINER [7] 
"4 EXAMINER” 3 
22 _| | NAME type Elmer G. Linhardt, M.D, DEPUTY MEDICAL Examiner a BLLEL c J, 
20 26. BURIAL CREMATION, [22b. DATE THEREOF = Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Si 7 
£ f 
on REMOVAM (Specify) 
om 8/19/63 


St. Sdmonds Calvert Co., Md. 


INERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
é Arrrey Ens axel Prince Fredenick, loelG 2 Q 196 Wena? ae a == 


Lee 


(b) eis oe oe 1s 
e® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WY; . 
6 


fe} C (Bb a Utekt—- Ve, pow clteccae ) 


f) Car 
eg 09865 CERTIFICATE OF DEATH 
= ¢3 |Z. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
no 25 ¢. COUNTY @. STATE b. COUNTY 
§ ea Anne Arundel __ MARYLAND Maryland Anne Arundel 
= 9 b. CITY OR TOWN (if outside corporata limi c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
ees write RURAL sng ae nearas! tow: Ra 1 \ Odent: 
ot Annapolis ays ‘x enton 
£ pea4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS “|e. 1S RESIDENCE 
= 28y ON A FARM? 
Saws, 4 
3 38 |_Anne Arundel General Hospital ll Box #428 ~ Rt. #l ves] Nol] 
5 3. NAME OF — First ~ Middle “Last 4. DATE Month a 
2 se ont ry ‘ear 
5 Ba DECEASED ea 
o an i 
g Pa (Type er pret) Tien Aa SWANK DEATH August 22 1963 
ae 3 Was 6. COLOR OR RACE RRIE “B. DATE OF BIRTH Md 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED J] NEVER MARRIED [_] 
ee Whit last birthday) |"Months| Days | Hours | Min. 
° «(88 Male € wioowe[] _ovorceo[]| Dees 5, 1904 yes. 
§ 5% 10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= fo done during most of working lifa, even if retired) 
5 4 Policeman _ _Custodail Virginia yes ili-et a 
- > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
$ sag | ___ William H, Swenk Clara Myers ee ee 
rs ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
fs 3 (Yes, no, or unkown) | {ifyesgivewerordates ofservice} 
gic, i2 yes) lull 11 ___ _578 09 0140 | Mrs, Ruth Swank Same As #200 
fe ss 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (e).) I == a ~~] t{NTERVAL BETWEEN 
35 5 5 PART |. DEATH WAS CAUSED BY: “yyy Atae : ONES ODEATH 
ee . t 4 
segee IMMEDIATE CAUSE [o)___ YY E29 J eye: = ees = Aedge. 
faaZz2 DUE TO 
oo 5 

Eecte Conditions, if any, which {b) bur dy fens Leminhepr je veil er orn 
ee 5 gave rise to immediate i = + ee : = = ai. <> 
“£2 » DUE TO 
eS 

a 

6 

3 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, se 
ale SSS PERFORMED? 
UT® 

: vs Ee 

= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

& | on CONTRIBUTING CL] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State). 

g stir Mate While __ Not While factory, street, office bldg., ete.) | 

Ey a ig at work [] at work t 

21. | certify that (I) (EMDOSHEEKAD attended the deceased from...... AUB «...405..., 19.03 to... AUB e...£&9.., 1992, that (1) ORB) last 


led with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


saw the deceased alive o Angs...22, 963..., and that death occurred at M,, {rom the causes and on the date stated above. 
PEELE ETE ATTENDING MED. STAFF 238. SIGNED 
eye) te poe mp. | PHYS. [RX oirecror (J rays. [} 8/23/6 ag 
ASE 22d. ADDRESS 
| a iver’ Samuel Borssuck, M.D. Amos Garrett Blvd., Annapolis, Md, _ 
N 230. Lae en 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
\ OV. ec 
CaN Buria Aug. 26/63 | Waugh Chapel Cemetery Odenton, Maryland 
aN 24 FUNERA! oe SIGNAT) ADDRESS: ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr als (4) SS rise a :, 
pees - Glen Burnie, Md. cam LIC 2 8. clones i. mi a 


MARYLAND STATE DEPARIMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* _CERTIFICATE OF DEATH 9998 


in 24 hours after 


7. MARRIED [7] NEVER MARRIED Kg] 


wipoweD [| bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


W owe 


13. FATHER’S NAME AP 
"een Wes RO ve 
CURITY NO. 


last birthdey) 


SSS Be re 
| 11, BIRTHPLACE (County & Stete, of loreign country) 
US.4 . 


CManlaud . en 2 ty 


_ | 14. MOTHER'S MAIDEN NAME 
\ A 
ea GU ame 
‘Address 
1B, GAUSE OF DEATH [Enter only ona couse p 


17, INF! 
PART |. DEATH WAS CAUSED BY: 


‘in 
Coa 
IMMEDIATE CAUSE (eo) —tespi ferkgny 208 a = 


\ DUE TO 4 
which (b) ela im, Sat nee ee 2) 2 an 


couse 


yy 


Cc 


10e. USUAL OCCUPATION (Give kind ol work 
done during most ol soy lit 


Months De 


12. CITIZEN OF WHAT COUNTRY? 


a 
rg -f 
$ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il institution: Residence bafore admission) 
5 a ae \ 
Crown wi a, STATE COUNTY. 

2S fAwves - A = fuud Z a MARYLAND : 1 Comes _Caqu wt 
=ue b. CITY OR TOWN (il outside corporate limits, “e. LENGTH OF STAY IN Ib €. CITYGGR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Fas write-RURAL and give neerast town) roy \ A 
53 tons iV] Sieusy , TMosy lan / - 
Bee) 4, NAME OF HOSPITAL OR INSTITUTION (if ot in hospitel, wee street Smee ~~. STREET ADDRESS — Tes 1S. RESIDENCE 
22% Atnsek ON A FARM? 
ea 4 Crop wnsv ite Aka Hospitat \OOL sere « 
s Bn '3. NAME OF First “Middle Last = E n 
2 an DECEASED Ee 
£ rie (Type or print) a nr 
{es ae eae alle , es. 
a ss 3. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAI 

5 

8 

$ 

oO 


ven if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. > easiclnaset 


(Yes, no, or unkown) | (Ifyesgivewarordatesol service) 


Then please ry 


s that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


INTERVAL BETWEEN 
ONSET AND DEATH 


end (c).] ) 


Conditions, if an’ 
geve rise to imme: 
{e}, stating tha underlying 


causa last. ae (c) Gali cal ea cn Pace ly. S13 


The law requii 


PART a a IGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT oe RELATED Beef E TERMINAL Fel CONDITION GIVEN IN PART f(a)| 19. shat Aes 
x RFORMED’ 
e Q Heh OM ves [] no ht 


Kia =a a 
2 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part Mor Pert Il ol itemB.) 
3 
No acecidkeuts 


20d. INJURY OCCURRED 
While __Not While 
‘et work ef work 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, lerm, ; 201. (City or town) (County) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


fy that (I) (this hospital) peak the deceased from. uy 19&8., that (I) (we) iast 
948..., and that death occurred at \25—M, from the causes and on the dale staled above. 


rin ce 


saw the deceased alive on.. 


220. SIGNATURE ae aes. a — [2 
ATTENT n (AG 
escent mo. | PHYs. = [J DIRECTOR pays. [} IN 


22¢. PHYSICIAN‘S 
NAME (ype) 17 | Réne)ier AL- t ere STRATE hot, fe hai te 
Tie, BURA, CRE ig DATE THEREOF Ze. NAMEZOF CEMETERY OR CREMATORY 23d, ADCATION (City, town or county) (Stete) 
: - y, KH 
pee ir oo me A LF uci me op Lucero Bea 2 Zl 
24 FUNERAL DIRSCTOR’S SIGNATURE , ADDI 252. REC'D BY eae ce REGISTRAR'S SIGNATURE 
0 ily MO aXe 7 BUG-LS 1963p cLiob oni —— 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JIIO?" vital lad OF DEATH 0 9954 


236. DATE THEREOF 


. 
5 = = — 
5 » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instiiulion: Residence before edmission) 
e. COUNTY 
a ©. STATE. b. COUNTY 
So gag Anne Arundel _ MARYLAND Maryland Anne Arundel 
= 3 b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
a 3 write RURAL and give nearest town] 
3 Ft. George G. Meade =| 10 ming _||’ 7810 Boyce St. b 
£ mp) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 4 STREET ADDRESS o- IS RESIDENCE 
= g / AFA 
= 8 __ Kimbrough Army Hospital Ft. George Ge Meade, Maryland ves (] NO Bg 
q Sn 3. NAME OF First Middie Lest 4 ea Month “Dey reer j 
SW ak DECEASED 
i Ao 
atte a BABY Thompson | OFA™™ guy 25-1963 
© gs 3. SEX [6 COLOR OR RACE/7. MapnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
go best birthdey) | "Months Hours | Min. 
gree § Male Cau wipowep [_] Divorced [ 25 Aug 1963 a yn. ) 
$ 89 10s. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 0 2 dona during most of working life, 
rd 
NE pee eel |; _ N/A | Anne Arunde}, Maryland USA fue 
ca gs 3. FATHER'S NAME 14 ea 5 MAIDEN NAME>, 
2 | 

a $2 arl_B, Thompson _— Anna Marie Wagener 
e §¢5 15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
pes PTY {Yas, no, of unkown) | (lfyesgivawarordelesof service) | 
< es 
B22 N/A 
Ae AT = — = a 
pel ek 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] “) INTERV 
g- 
22. 5 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pay: By _ IMMEDIATE CAUSE )_Prematurity = _|_10 min —— 
faag2 / DUE TO 
Sop d eo - 
25825 poniilerae rue ch wach ») Premature ruptuze of membranes ‘a= _———— 
eLess geve rise to immediate cause 
pt ee {e), stating the underlying f° DUE TO 
aye 25 Soule ‘_Prolapsed_cord_ ve = = — 
ne aks Ps PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] | 19. WAS AUTOPSY 
ReSBS ) 1/2 i <= PERFORMED? 
Beees i 1s BI WR) tate Ady ag [Stes TIED yiNO Iedle 

='9 © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 18.) 
Eat ons 2 | OR CONTRIBUTING [} CAUSE OF DEATH 
MESES G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
oss28 z 20¢. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20c. jeg ‘OF INJURY. TS ee ; "208. (City or town) (County) (Stele) 
Bu ss gS surat. While __Not While factory, sireet, office bldg., etc.) | 
Bras: 2 oy N/A mote mabey a el N/A 4 N/A 

= a 
fb e088 ad aah aires (t) (this Samet attended the deceased from... 25. -August: 19, 63 1oph... “August he 1 1963. that (I) (we) last 
e038 e deceaged alt ele 3 d that death occurred & 3PM, from the causes and on the date stated above, 
BeaeR A Perr 226. DATE 
OFASo ATTENDING STAFF SIGNED 
Bc ees ~ Fog, | PHYS. ol DIRECTOR: Lat PHYS, 
Ki y= | 22c. PHYSICIAN'S —<— 22d, ADDRESS 
s a3 NAME Pine 
a 33 D AMOROSI, KIMBROUGH ARMY HOSPITAL, FT GEOG MEADR.MD 

538 


TO HOS 


73e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (Stete) 
Aug. 30, 1963 


remy dire” Pe) Arlington National Arlington, Virginia 


25a, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
bl dede, 950 Yashing Sh s.va. vlanrel ate 98 load oe 
== 5 chic pet —— 


death. 


TO PUNE! 


VR AIS (4) 
1SM 7-62 


— 
od 
a 


and completely filled in by the funers 
ve\carbon papers. Pages 1 and 2 should 


te 


ing physic 
eng 
ny eve 


ase re 


transit permit. Then ple: 
|, cremation, or removal, and 


I or attending physician. 


a} 
3 
2 
a 
2 
cs 

> 
a) 
vv 
o 
= 

=. 
oo 
i 
» 
a 
me 
2 
3 
g 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: Alter this cer: 


VR AIS (4) \ 
20M 5-63 


within 72 hours after death. 


~S 


ina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a on 
0$$68 CERTIFICATE OF DEATH C 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il Institution: 8960) — 


a, COUNTY * a 
Anne Arundel mrconny TS Maryland *SOUNTY Aone Arundel 


b. CITY OR TOWN [il outside corporate limits, ¢, LENGTH OF STAY IN1Ib ||. CITY OR TOWN (If outside corporate limits, writa RURAL and give neares! town) 
write RURAL and give neerest town) 
Annapolis 1 day Xx RURAL - Pasadena 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS iS Heda? 
Anne Arundel General Hospital ( Box-440, Mountain Road alae oO 
3. NAME OF First ~ Middle ‘lat ~*~, DATES Month D. You, Vi 

DECEASED oF 

(Type or print} Ianthia P, TURNER DEATH August 9 19 63 
5. SEX ~-/6. COLOR OR RACE|7. aRRieD [IUNever MARRieD [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

tos bishdey) Hours | Min. 


Months | Deys | 


woweX% vivorceof]| Sept. 1, 1897 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of loreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Henrietta Carey 


17, INFORMANT +. Address 


Female Negro 


10e. USUAL OCCUPATION (Give kind of work 
done during most ol working lile, even il retired) 


H-W. 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


On. - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Il yesgivewererdatesol service) 
18. CAUSE OF DEATH [Enter only one couse,ner line for (0), (p), end,fe).] ~~, : = 

PART |. DEATH WAS CAUSED BY: j (ee ie ae pate els 
IMMEDIATE CAUSE (oe) a aes : aA Qe a 


- P POrTO~ es 
Condiioniuit/any.- whieh (b) S) Ls LOO Vata ay 
geve rise to immediete cause 3 y, a = = = _ a —— 


stefing the underlying ( WCPO _ 
Shae i BECP & 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
Q a i? arte PERFORMED? 
5 

$ ~ yes [] No fF] 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

GP (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = Sa 

& 20, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Stete) 
a Hour a.m. While __Not While fectory, strest, office bldg., ete.) | 

2 lek 19 at work [] ot work [] | 


21. | certify that (1) Gxtextexmmix attended the deceased from............0.. 9be..0 MOM ate Augs...9.., 193.,, that (1) YMSF last 


saw the deceased alive OMe AMG... Dep. IPB. and that death occurred at... ......M, from the causes and on the date stated above. 


22e, SIGNATU! Peace 8z10 AM as 22b. ae 
i, be 
tfe p< E . Mop. | PHYS. [XZ] pikecror [] pHs. [J 
22¢. PHYSICTAN'S 
NAME (Type] 
A. T. Allen, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Burtal” | 8-13-63 _|Hali's Mem Chrch Yard| A.A.CO., MD 
Tl 


ee dete ad ADDRESS j 25a. REC’D BY REGISTRAR | 25b, ele Nudge 


oA UG 1 4 1963 
TO W.Montgomery Street 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AF essere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9964 


i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 
=. COUNTY, A iz, e. STATE b. COUNTY G 
Ave tReupoe, MARYLAND | pre. 2A f 
THY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib TY OR TOWN {It ia uD Timits, write RURAL end give neeresi town) 
write RURAL end a 0 ngerest town) 


HK) B 


1:6 Dh; Aro ki 
d. NAME ie Hi in ‘OR INSTITUTION [if not in hospitel, give street eddress) da. in ADDRI BS SL 


3 aes Ue tou cesTER t if Sees AL 2 Choucester 


|e, IS RESIDENCE 


c 


‘eS h8 Middle a Dey ‘Year 

OF. — 
{Typa or print) Harry “?P. VAN WALT DEATH 2 4 19 L 2 
3g Ho |, COLOR OR RACE 8. DATE OF BIRTH AGE 2. years | IF UNDER 1 Y If UNDER 24 Hi 


7. MARRIED [~] NEVER MARRIED [_] Sasiene, 


winowen BX pivorcen [] H- Qe -/{ E88 yes. 


100, Ma JAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a; 9 BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN As COUNTRY? 
follawn Las. S 


gene most VOR Rest evap if retired) 
'TByeH lTaetit 
es = (EAL 


It, within 72 hours after death. 


imparts | Day: 


‘Hours Min. 


feign and completely filled in by the funeral 


remove\carbon papers. Pages 1 and 2 she 


anyrevel 


14, MOTHER'S MAIDEN NAME 

u “UK” "yuk" 

wa 

ic - —— rl 

Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) Jj. INFORMANT Add 7) 

se (Yes, pox.or unkown} | (Hyes give warordatesof service) Bewl HRM OE b 

2 2 — ECoORDS  G&veERA\_ 

Eng 8. CAUSE OF DEATH |Enter only one couse per line for (e), (b}, end (c).] 3 BE _ can ~/ INTERVAL BETWEEN 
a ONSET AND DEATH 


permit. 


filed with the State Dept, of Health prior to burial, cremation, or removal, and i 


Lf SSSR CORD MAK, A: Boss | Ftern, 


DUETO 


condon, ony. whbeh WILD SH ADINC Mikel DISGFISE |e MAKE 


geve rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


(0), steting the underlying ( OVETO 
- couse fast. (5) 
z PART il. vs SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
io) '— so Sa ‘Ol 
= 
31 PeAmow SE ve104. ee 
# 208. ACCIDENT WAS UNDERLYING 20b. 4 LE JURY OCCURRED. [Enter nature of injury In Pert | or Part il of item 18.) 
© | on CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
g Hour ae While __ Net While fectory, street, office bldg., atc.) ! 
: 19 Jat work, et work 


LAA 1 , that (1) (Me) last 


2., and that death occurred aes M, from may causes and on the date stated above. 
22b. DATE 
|GNED 


21. | certify that (I} (this hospital ttended the deceased from. 


saw the deceased alive on.. 


ATTENDING, STAFF 
m.p, | PHYS. DIRECTOR 01 pus. [] 


YSICIAN’: Popu ee: = 
"NAME (Type! WARD a Beck. iw SF. Luwtpchss, Duel 


Weer BURIAL, CREMAHON, 23b. DATE 1-63 23c. ME OF CBMETERY OR sail 23dq LOCATION (City, is or ule) {State} 
wu WkE 


| AISI | B-FO-G olis Mp. 


Nie kt Se ae 0: smd. Sele a [eerle age 


director, page 3 should be detached for use as the burial-transit 


be 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH ou > 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19970 CERTIFICATE OF DEATH 03962 


ed ~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY . 
fv : MARYLAND |! Maryland _ Anne Arurdel 
— 3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town] 
£73 -, |_Annapolis 32 Days Crownsville x : 
3 ‘ai | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS als Wee 
= ” ON A FARM: 
Eas cd 
> 3 Sp-tlaval Hospital fed Summer Hill. Trailer Court _| vs Fi neg] 
i . NAME OF First Middle Last Month Day = Veer 
N, ae 
asp Ernest _Daniel August 18 1963 
3. SEX 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [] | & OATE OF BIRTH GE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ee sy) | Deys | Hours | Min. 
Male Cauc WIDOWED [_] pivorcto[]| Nov. 12, 1895 69 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


WUnited States _ 


Wa. USUAL OCCUPATION {Give kind of work te KIND OF BUSINESS OR INDUSTRY | MN. BIRTHPLACE (Coun.y & Stete, or foreign country), 


dona during most of working life, aven if retired) 
States Marine Corps ______|Adelaide, califs 
| “4. MOTHER'S MAIDEN NAME 


dd 
13. FATHER’S NAME 


Phillip villegas Wore Bailey * ty en 


15. WAS cpa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORHA yn i Villegas Address 
° 


(Yes, no, or unkown) | (Ifyes give werordetes of service} 
Ye 538 30 4744 | (wife) Sunner, Hill Trailer Ct. .Crownsvilles Md. 


that the death certificate be executed within 24 hours after 


permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any ever 


R: After this certificate has been signed by the attending physician and cot 


€ 18. GROSE OF DEATH [Enter only ono caure per line for le), (bl, and (el.Jn. INTERVAL BETWEEN 
ore PART |. DEATH WAS CAUSED BY: OSE ANEIDE Hs 
PS 2 IMMEDIATE CAUSE (e)_ “ A 

Ee = i 
266% | DUE TO x 

a p 
zee Conditions, if eny, which om t Lr LLY ID |_ “ Us WA 
oF 2 gave rise to immediete couse 
££ 3a (a), stating the undarlying DUETO 
stot couse laste te) r, 
a = 4 z PART li, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Bia ITION GIVEN IN PART I(a}( 19. WAS AUTOPSY 

#gee = Ce { AMAL atc 
26 es 5 ome tes ti = MApRin YES no [] 
he § 35 = Se RE 3 UNDERLYING [| 208. DESCRIBE HOW INIURY OCCURED. co peture of injury in Pert | or Pert Il of item 1 7 L 

on 5 & CONTRIBUTING [-) CAUSE OF DEA 
Ee 32 G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

s -— -_ — — 

OF 22 J [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, form, | 20%. (City or town) ~~ {eounty) (Siete) 
a Be a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
a2 s be = Sit 19 ‘at work ‘at work | 1 

= a 
HeOss 2). 1 certify that (if (this hospital) attended the deceased from..16...Jud. Sine: to...L8.August.., 19.6.3 that G) (we) last 

a3 
Kangs saw the deceased alive on...18.. August... 19.63, and that death occu ad 2:.. P.M, from the causes and on the date staled above. 
ied 22e. SIGNATURE yi : 22b, DATE 
° fac ° ; ATTENDING STAFF SIGNED 
a ce ae Fe p. | PHYS. [= biRecToR oO pHys. DQ 8-19-63 
yy gs Brean siciants +7 7 7 22d. ADDRESS 2 3 
a NAME } 
BS 253 / Wola EO U.S. NAVAL 
: Ss — — —————— 

See 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 

3 os8 VAL (Specify 
° A 
oH 


VR AIS (4) 24 FUNERAL eee 
1SM 7-62 


&) 


09871 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9963. 


. COUNTY 
i 


1, PLACE OF DEATH 


ic 


MARYLAND 


2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Residance before edmission) 


a. STATE b. COUNTY 
_MARY LAND ANNE ARUNDEL 


b. CITY OR TOWN [if outside corporata limits, 
write RURAL and give nearest town) 


. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limils, wrile RURAL and give naarast town) 


EN BURNIE 


=< 


ages 1 and 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) 


~All Dickens St.( Fren-Glen) 


Middle 


e. 1S RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS 


di Dickens_St, {Fern-Glen)— 


in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


g Month 
3 DECEASED. oF 
'ypa or print DEATH 

2 ps fT ul ees isi 1 1963. 
5 5. SEX 6. COLOR OR RACE)7_ MARRIED [7hNEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER TY iF UNDER 24 HRS. 
BS iB 1 whit last birthday) | Months) De Hours | Min. 
8 emale ite wipoweD [7] __ivorcep [] 1892 70: 
g Ws. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
re done sures most of working life, even if retirad} 
e ousework Own Home Balto. Co. Md. U.S.A. 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - ros 
3 
2 Henry Fritze Sarah Heideggar 

ie WAS Bic ae IN U.S. eye FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J ~ Address " 9 “a 
: fas, No, or unkown) | (Ifyasgive war or datas of service) 
= Nl fa None Mr. Joseph iT. ws Wanko Same as ff 2 
¢ 18. CAUSE OF DEATH [Enter only ona cause par line for (a). (b), and(c).) x — INTERVAL BETWEEN 
g 


Conditions, 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or remoy& 


cause last. 


if any, which 
gave risa to immadiate cause 
(a), stating the underlying 


IMMEDIATE CAUSE {a)__ 


DUE TO. 


(b) ki. 


DUETO 
(e) 


Wickashatbae LV OPI? = ie 


pinay eae, ge kipkae? | (ity 


en 


te has been signed by the attending physician and completely filled in by th 


I or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO iv 


20a. ACCIDENT WAS UNDERLYING [) 
OF CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Hem 18.) 


20c. TIME OF INJU! 
Hour 


MEDICAL CERTIFICATION 


RY 


Month, Day, Year 


19 


saw the deceased alive on. 


2Dd. INJURY OCCURRED 


Not Whila. 


While 
1 at work 


at work 


. 1 certify that (1) (this a I) attended the deceased fro: 
..19@-3., and that death occurred at... 


200. PLACE OF INJURY (Home, farm, + 


208. (City or town) (County) ~(Stete) 


factory, straat, office bldg., atc.) | 


M, from the causes and on the date stated above. 


ball 


22b. DATE 
SIGNED 


90} 


SIONS STAFF 


NAME (Type) 


220. SIGNATURE 
Ly ge. - 
22c. PHYSICIAN'S 


Charles Hall 


M.D. ai DIRECTOR CO Pays. oe ey 
72d, ADDRESS 


23a. BURIAL, CREMATI 
Ate A ee 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer: 


JON. 


23b. DATE THEREOF 


5- 63 


23¢. NAME OF CEMETERY OR CREMATORY 
Loudon Park Cemetery 


23d. LOCATION =e town or county) 


Balto., Md. 


(Stata) 


ADDRESS 


Glen Burnie, Md. 


25a. yy “0G “ec SEF REGISTRAR’S SIGNATURE 
DATE 


Sp3 Cle. lo, 


09972 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09964 


Reg. Dist. No. 


a 
bac = 
& 3 3 Te Lae Tei 2 UsuAr Peirce (Where deceased lived. If institution: Residence before admission) 
2 . a. b. COUNTY 
es Ahne Arundel MARYLAND Varyland ae 
= oy: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
B os RURAL gad give nearest tawn) Bovern 
ne ey Severn 
~ 23 
ee ee x a! NAME OF non (If not in hospitol, give street address} | d. STREET ADDRESS e. IS RESIDENCE 
oo 4 ° uTION { ON A FARM? 
eras 2, Box 170 Rt. 2, Box 170 ves] Nom 
@. 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= oe DECEASED | OF 
23 / {Type or print) Whittaker DEATH August 4 19 63 
8 14 5, SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Manths] Doys | Hours| Min. 


lost birthday) 
$y Bs 


Female Colored |woows  ovorceo] | Feb, 6, 1909 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
lousewife Exnore, Virginia U.S.A 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


an and campletely fi 


Hi 
o 
8 
8 
a 
2 
° 
3 
Ze Richard Savage Maggie Harmon 
oe & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a fecal actcs oie amin He ae 
of No | _ Ww. Wl beaker = Rt, 2, Boxl70, Severn, Mi. 
ae 2 
= 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL SET WEEN, 
rats PART 1. DEATH WAS CAUSED BY: D eS 
i IMMEDIATE CAUSE (0) 
=F Ray DUE TO 
= X 
s Conditions, if Ony, which ie Gta 42 PES Unknown 
b) 
z gave rise to immediote 
5 couse (a}, stating the under. ( OVE TO Kt ee Se 
a lying cause last. te WL 291 ae, rc a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


FORMED? 


: The law requires that the death certificote be executed within 2 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


€ 
rs 
& 
ae 
KES 
382 g 
a8 3 $ & ves] NOC] 
aA = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
$533 & JOR CONTRIBUTING CT CAUSE OF DEATH 
a2g2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
235s & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, {20F. (City or town) {County} (State) 
5 2 g ray Hour a. m. While Nat while foctory, street, office bldg., ete.) | 
zs2? 3 pom 19 Jat work (] ot work 
os ow: 
ZeEs 144 1927 that | last saw the deceased 
oct? 
228 3 Bice an_ », and that Lath courted ot eM, from the causes and an the date stated abave. 
Fos RESS (Street, city or town, stat DATE wd 
> oO y 
sap Z bt dbd L 
‘es 3 SENATURE Ax mo. 2 CO. Ct , Kec by 
> 
feos PHYSICIAN'S 
se<2 | NAME (Type AG ZO o_o SA Se ee 
a ag° 720. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
eo MOYAL {Specify} 
bs! Burtt 87-63 Arbutus MemorialPark Baltimore, Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 
15m 9/38" es R, Law 802 Madison Ave., Balto., 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09973 MEDICAL, EXAMINER'S FERTIICATE OF DEATH 9965 
1, PLACE OF DEATH WL 2. USUAL RESIDENC! here decaasad lived, If institution: Residence before eaiinipl 
‘ a. STATE Mi p b, COUNTY 


1 
A FOR STATE 
~ WEALTH 


a. COUNTY 
MARYLAND 


age 
S. 


(if outside corporete limits, 


"| & LENGTH OF STAYIN Ib | c. CITY OR TOWN (If oulsida eorporete limits, write RURAL end give nearest town) 
ind give nearast town) 


1 day Baltimore 6, Ma. 


“d. STREET ADDRESS 


necessary, 
rime 


pa 


@. IS RESIDENCE 


& 
Ste 
$5 
= 4 
Soke 
Ds os 
g2av ON A FARM? 
oy n J 
£232 q_———505_St. Patrick Road vs] NoLT 
BE 85 4, DATE ‘@ Dey Year 
ee aa ” DECEASED ao 
£225 (Type or print) DEATH Sy 9 
e oo* (eS Noll ss 
o 3s ms 5. SEX 6. COLOR RACE 7. RIED ja NEVER MARRIED & 8. DATE OF BIRTH 19. AGE Pra af UNDER 1. IF UNDER 24 HRS. 
Nw . ley) | Months Days | Ho Mi 
Beas Female White wiowp[] ovorcio[] | 12-12-1950 les oa ar fours "| a jn. 
ait Z = 4 Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ats a o> a" or during most of werking Ii n if retired) Ml U S A 
are id Student Student Baltimore Maryland Dia. Ae 
: 13, PATHER’S NAME | 14. MOTHER'S MAIDEN NAME me —— ae 


3 
a 
a 
& 
o 


Warren J. Wickless 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordefesofservice) 


Margaret Tempera 


17. INFORMANT 


Mr Warren J c 


None 
8. CAUSE OF DEATH [Enler only one eause per line for (a), (b 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 
= deh DUETO 
Conditions, if ony, which (b)_ 
gave rise fo Immediete ceuse 
{e), steting the un 
cause lest. te} 


(cl. 


: This certificate should be executed within 24 hours after death. It any delay i: 


writing the word “pending” in pencil in Item 18. Give Pag: 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


a 
g 
= 
= 
S 
£ 
= 
2 
2 
5 
3 
& 
6 
4 
\. 
= 
E 
4 
* 
re 
3 
3 
= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AUTOPSY 
St Aas es 2 rele thal PERFORMED? 
) 5 ves [] NOT 
= 20s. EXTEI UCAUSE WAS 20b. SCRIBE HOW JHJURY OCCURRED. (Enter nature of in} in Pai 1 Pert Il of itas 
& | PRIMARY] or CONTRIBUTING [1] ¢ 
G | CAUSE OF DEATH. 
3 |G0e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, a 204, (City or town) (County) {Siete} 
Le Hees ates While __ Not While factory, street, office bldg., etc.) 
Ve aa 19 at work [_] at work 


“emains described abgVe, held an Autopsy Oo Inspection Inquiry io} and in my opinion 
i ata) Suicide ia} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 

SIGNATURE {I |, ASSISTANT MEDICAL EXAMINER 
* DEPUTY MEDICA 

EXAMINER'S - as; Ww a UTY MEDICAL EXAMINER 


NAME (Type) Address (Streat, city, town, or county) 


TO DEPUTY MEDICAL EXAMINER: 


Health or its designated agent, prior to burial, cremation, or removal, and in any evi 


please execute the certificate, 


i ‘928. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or eounty) } 
REMOVAL (Spacify) 
Burial 8-8~ 1963 Holy Cross Cemetery Anarundel Coe Md. 
D 23. FUNERAL DIRECTOR ADDRESS BY | UAG ~') 24a, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VR AISME ° 
2 6) when | oafUG 7 1963/2 fhorheg ledge 
V 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 37a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | * 
IIb CERTIFICATE OF DEATH 039967 


gave rite to immediote couse 
(o), steting the un 
couse last. (c) 


s ¢é —— 
ge @ 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
ety ¢. COUNTY STAI Ap . COUNTY . 
5: ANNE ARUNDEL MARYLAND YLAND ‘ARNE’ ARUNDEL 
= Fo b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN tb |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
~~ Fa write RURAL end give neerest town) : 
‘es £52 _ ANNAPOLIS | ANNAPOLIS 
al) he é d, NAME OF HOSPITAL OR INSTITUTION (il not In hospital, give street address) | d, STREET ADDRESS — . e IS RESIDENCE 
= rd | 3 ON A FAI 
pal | ___ANNE ARUNDEL GENERAL HOSPITAL / IORETTA HGTS, __| vs (NOK 
: & . NAME OF First “Middle Lest 4. DATE Month “Dey —sYeer 
F 2 DECEASED , OF 
gee J five cron) GROVER ss WITT veaTH = AUGUST. 1 19 63 
oS= 3. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Ae one 7, MARRIEDIER.NEVER MARRIED [_] FR go 
Eee Months) De Hours | Min. 
2 283 Male White winowrp[] __pivorcio [| May 5,1885 | 78 ve. 
6 ses Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | y. BIRTHPLACE “(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge done during most of working | nif retired) i 
§ 28e et. Plant Operator | City Water Dept. | Virginia “ s 
ee NS 13. FATHER’S NAME 14, ase 5S MAIDEN NAME it 
€ 28: 
3 one James Witt ae oe | Sarah Trott ‘tei = 
e §5— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 328 (Yes, no, or unkown) | {Ifyes give weror dates of service) 
Be oeree i __no 016 5379 | Mrs Mary Etta Witt- Wife- same as # 2 
=eS pe 18, CAUSE OF DEATH [Entor only ona cause per Age fo} (e), 1b), end (c).] “| INTERVAL BETWEEN: 
aoe 5 8 PART |, DEATH WAS CAUSED BY: te <2 yen ae 
gee IMMEDIATE CAUSE (¢)_ : E t ———— 
BE 2 DUE TO 
fe Conditions, if eny, which Doe dante’ 
Eb 
3s 
a 
oe 


a PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 119. was AUTOPSY” 
4 = 2 a ERFO! DD 

3 ves [} No fe] 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) =< 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20f. (City or town) ~ (County) “(Stete) 
6 Flows ena While Not While | fectory, street, office bldg., etc.) | 

= 19 et work ‘at work { | 


al) DLO ony WEMethat (1) (we) last 


ig Leesan that death occurred at... ......M, from the causes and on the date staled above. 
22b. DATE 


ATTENDING. MED. STAFF eye 
mp. | PHYS. bg rector [7] pxys. [] August 2,1 
22d. ADDRESS 


5 


OR ATTENDING PHYSICIAN: The law requir 
4 may be retained by the hospital or attending phys: 


® 


1, DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur’ 


a seer enecnne 
926 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 
5 3 ° REMOVAL (Specity) | 
HR —Hillerest Cemetery ,. nner 
VR AIS (4) DORESS 2. ave" 
15M 7-62 mapolis, Md._ ut Hate 


